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CES Environmental
Services, Inc.

4904 Griggs Road

Houston,
Phone: (7

Fax: (713) 676-1676

Bill To:

TX 77021
13) 676-1460

Copy

Shaw Cor Pipe Protection

~ Attn: Accounts Payable

4501 Knapp Road
Pearland, TX 77581

Invoice

Date

Invoice #

1/13/2008

41530

P.O. No.

Terms

Project

PL 61-00010-07

Net 30

Quantity

Description

Manifest #

Rate

Amount

b—

6,000

12/28/07
Transportation services by CES @ $275.00 per load

20% Fuel Surcharge

Disposal of Non RCRA regulated wastewater @ $0.12 per gallon

CES job #55224

40117111JK

275.00

55.00

0.12

275.00

55.00

720.00

We appreciate your business!

Subtotal

$1,050.00

Late Payment Policy: Any unpaid balances begining on the 30th day after the
account is due will accrue a per annum interest rate of 6%, unless otherwise stated
in a formalized contract.

Sales Tax (8.25%)

$0.00

Total

$1,050.00

EPAHO047001307
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* Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
v“ UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTEMANFEST | TXT490013562 / 32925 , | (281)4858321 | 004011711 JJK
5. Generator's Name and Mamng Address Generator's Site Address (if different than mailing address)
Shawcor Pipe Protection Shawcor Pipe Protection
4501 Krvapp Road 4501 Knapp Road
Peariand, TX 77581 Peariand , TX 77581
| Generators Phone: _ (281) 485-8321 | (@61) 4858321
S| 1_Company Name U.S, EPAID Number
S B orererial Services, Te., | TXDO089IS0461
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Faclllty Name and Site Address U.S. EPAID Number
Environmerntal Services, Inc.
4904 Griggs Rd.
Houston TX, 77021
Faciitys Phone: {712 676-1460 | TXD008950461
ga. | 9b. U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity | WtVol. '
x|  [NonRCRAMNON DOT reguated wastewater O R P |00141)92
5 oo
21z
]
(L] A
3.
4,
14. Special Handling Instructions and Additional information
Folder 1D : Shaweor (Pearland, TX) j O'B b 55 Z,Q_H Bl:pH: .o o Initiale: M FB2:
NorrHazardous Waste Water pH: "' _Initisls:_  CESJob
113 1139 i1b) 1ic) 1id)
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alf respects in proper condition for transport according to applicable international and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name gignatute . Day  Year
A4

16. International Shipments
P Import to U.S.

Transporter signature (for exports only): Date leaving U.S.:

z | M 112 129157
D Export from U.S. Port of entry/exit: :

17. Transporter Acknowledgment of Receipt of Materials

Month

Day

Transporter 1 Printed/Typed Na ~ Signature
S Ay Y o 757 7%

Transporter 2 Printed/Typed Name Signature " Month  Day

Year

I [ 1 |
18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection -

N

Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone: N

18c. Signature of Alterate Facility (or Generator) Month ?Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——> [TRANSPORTER| INT'L

. 2. - 3. 4
H135

20. Designated Facility Owner or Operator: Certification of recaipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signayre Month  Day  Year

e

R,

Lohe Masho | Wz |1¥]| o7

EPA Form 8700-22 (Rev. 3-05) Previous editions are absolete. DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPAHO047001308
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‘Fﬁs@pﬁm or type. (Form designed for use on elite (12-pitch) typewriter))
Ar Y
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Form Approved. OMB No. 2050-0039

-

18b. Altemnate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Alterate Facility (or Generator)

Month  Day  Year

19 Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2, 3. 4.
H 148

P oaa LA 7 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4, Wanftest Tracking Number
INIFORM-HAZARDOUS . e
EMANFEST | TXT490013562 | 32925 . | {zeny4essan | 004011711 JJK
5. Generator's Name and Mailing Address -Generator's Sfle Address (|f different than mailing address)
Srmwear Pips Prosection Srowwcw Fipe Froteston
S0 K g Road ( 4551 Erwpg Bomd
Paolmret, T0 77581 Poarimrst | TH 77581 )
Generator's Phone; 1391 ) 4858321 | (254 4858331
EP T Sal Serve | TRo0m:
JUEL Praranamial Services, Toc. A I‘ 5461
7. Transporter 2 Company Name 4 U.S. EPAID Number
8 De ignated Facility Name and Site Agdress U.S. EPAID Number
i) i‘m mm&gtu??m(gcmﬁ\?m
A4 3..13“5‘;;3& (53
Hoesston VX, THIZY A £ B B
- e . 450461
Facility's Phone: g“’l:%} GIE- 8D I g X1 ){){}8 b
9a. | 9b.US. DoT Description (including Proper Shipping Name, Hazard Class, {D Number, 10. Containers 11, Total 12. Unit 1. Waste Codes
HM | and Packing Group (if any)) . No. Type Quantity Wt./Vol. ’
o onR TR AMNon DO regulsted wiistew stor ' | Lo O s 13 &l
= i
§ i . 5_?,‘ - e ‘; . 5 N w
(7] o
o ,
3. K ; P e
4, N c
E ;
e DAt
14. Special Handling Instructions and Addifional Information RO o
Foldei i . Shareeoor (Peariand, T4 - L AP
Man-Hermrdous Weate Ve v lmnis
113y 413% 1ib iieh EET
15.  GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.-
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if{ am a small quantity generator) is true. ; .
Generator's/Offeror's Printed/Typeq Name i Signature Monﬁ Day  Year
f..,. ; o 5 ’ b ,-'F: B R /"' R B \z
L _ ﬂ Ty Y v -~ f,’){ ( I Y T e A LT l 1; I@ b?
=1116.1 tional Shi s
[ niemational Shipments D Imporplo US. I:I Export from U.S. Port of entryfexit: _ ™
= Transporter signature (for exports only): g CER Date leaving U.S.:
El17. TransponerAumoMedgmmngece«pme%ans ) R -
be |Transporter 1 Printed/Typed Na L’?F s L Signature I y J,"r’”"-T" Month  Day  Year
it d L ; y - Y .
s fmi A, /;”‘4 AP F‘*"‘i LAE, ”«.-—«"%LWGZ'»&% |/2 |2& |07
Gzt Transporter 2 Pnnteleyped Na S Signature Month  Day  Year
£ t 7 l | 1|
18. Discrepancy ’
" « e ] .
I 18a. Discrepancy indication Space [ | gy angiy e [ Residue (] partial Refection [T Fun Rejection
> Manifest Reference Number:
=
Q
T
Q
u
<
-4
o
0N
L
[=]

20. Designated Facility Owner or-Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedTyped Name ﬁgpayref Month  Day  Year
Lol € Pl on Gla ga L b pe |ty u’

EPA Form 8700-22 (Rev. 3-05) Prewous editions are obsoiete.

TRANSPORTER’S COPY
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CES Environmental
Services, Inc.

Transportation Work Ticke:

Folder ID:  Shawcor (Peardand, TX}

Mon-Hazardous Wasie Water

Date: 120282007 manifest#: 4911111
Shawcor Pipe Protection '
Chient : Ticket : BE224
20448583014 CES Environmental Services, Ino.

Phone :

Consignes :

CES Environmental Services, {no.
Transporier :

Signature s % Signature
L eave CES Yard /]SS Arrive At Destination [ 20

Arrive At Customer : /220
Begin Loading : /23S
Finish Loading : yL219)

| [0S

| Leave Customer :

Begin Unloading :
Finish Unloading -
i eave Destination :

Arrive At CES Yard

i ; H R
| CustomerPO# |  Jotal Hours: | CES Unload: [
= . .
;. Gross Weight : Ending Odometer :
| Tare Weight : Bagining Odometer :
[ Net Weight : #oo Total Miles :
y i
Driver : Sanders, Fresion , Tractor #: 255 Tote #:
Signaturs ] @W Trailer # : 259 Box # :
Iob Comments/Eguipment :
wihite (GES (Mioe feltow (CES ornce ! Biting: FTa Faiden Fod (gt

EPAHO047001310
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CES Environmental
Services, Inc.

4904 Griggs Road
Houston, TX 77021
Phone: (713) 676-1460
Fax: (713) 676-1676

Invoice

Date Invoice #

12/28/2007 41143

Bill To:  Shaw Cor Pipe Protection
Attn: Accounts Payable
4501 Knapp Road
Pearland, TX 77581
P.O. No. Terms Project
PL 61-00010-07 Net 30
Quantity Description Manifest# | Rate Amount
12/17/07
1| Transportation services by CES @ $275.00 per load 275.00 275.00
6,000 Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 4011509JJK 0.12 720.00
12/19/07
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
6,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 4011564JJK 0.12 720.00
12/21/07
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
5,200 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 4011613JJK 0.12 624.00
20% Fuel Surcharge 165.00 165.00
CES job #54899,54900,54901
We appreciate your business!
Subtotal $3,054.00
Late Payment Policy: Any unpaid balances begining on the 30th day after the
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (8'25%) $0.00
in a formalized contract.
Total $3,054.00

EPAHO047001311



Please print c;r type. (Form designed for use on elite (12-pitch) typewriter.)

5L

>

A

GENERATOR

- Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS | - Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mantfest Tracking Number
WASTEMANIFEST | TXT490013562 [ 32925 1 | (281)4858321 | 004011509 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than malling address)
Shawcor Pipe Protection Shawcor Pipe Protection
4501 Knapp Road 4501 Knapp Road
Peariand, TX 77581 Pearland , TX 77581
Generator's Phone; _(281) 485-8321 (261) 485-8321
rter { Company Name PAID.
LFS Frwviranmental Services, Tne., Wﬂ&'ﬁsmm
7. Transporter 2 Company Name U 5. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
|ces g'lv ronmental Services. Inc.
4904 Griggs Rd.
Houston TX, 77021
Facility's Phone: {713} 676-14€0 I TXD008950461
0a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WiVol, ’
CRAMNoN DOT renuated wastewater 1 TT G 00141192
20 O
2,
/1
3.
4.
14. Special Handling Instructions and ‘Addtional Information
11D Shawcor (Pearland, TX) Fm L pH: S Initisks: 4_ (LT _FB2:
Non-Hazardous Wacte Water . Imtiale: CES Job
113) 1139 1ib) 1ic) 11d)

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2.
H135

3.

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
r

v £L PET I [ 1lon
= | 16. Intemnational Shipments o
E niematonal Shipmen I_—_l Importto U.S. D Export from U.S. Port of entryfexit:
£ Transporter signature (for exports only): Date leaving U.S.:
E 17. Transporter Acknowledgment of Receipt of Materials R
2 [Transporter 1 Printed/Typed Na Signature Month  Day  Year
o < -
- rad IIQI‘ZIC)Z’J
‘zt Transporter 2 Printed/Typed Name Signature Month ay  Year
[+ 4
= I I

18. Discrepancy
] 18a. Discrepancy Indication Space [ | qany [ Irype [ Residue [ partial Rejection [ Fuil Rejection

Manifest Reference Number:

t 18b. Altemate Facllity (or Generator) U.S. EPAID Number
=
o
E Facility's Phone:
@ 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
=
o
7]
w
[=

20 Designated Facility Owner or Operator. fagrtification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

T s [ (0~

———

\
/

Month

L)% 0

EPA Form 8700-22 (Rev. 3-05) Prewofs editions are /bsolete

<DESIGNATEDFACILITY TO DESTINATI
EPAHO047001312

STATE (IF REQUIRED)
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501 K rvmpps Boad

JPesciar, Tx TPER]

Generator‘s Phone: {5k 488-8321

- mi Wi
g8 -8 3EL

C
N g A0
lﬂe_ags print or ty&orm designed for use on elite {12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039
J'd ﬁNIF e AZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
{1 whtewanrest | TXT490013562 f 32925 2e1y4858321 | 004011509 JJK
§. Generator's Nameand Mailing Aﬂdress Generaiors StaAddress (If different than mailing address)
Hrserror Pwhmtwy e e P Frotecy

P orevierial Services. e,

A¥O050461

7. Transporter 2 Company Name

UE EsA 16 Number

GENERATOR

. | Facility's Phone:

8 Desl nated Facillty Name and Site Address
wornrarnn] Servioas. Ine

Q‘Q\"“g I“’Qﬂuf?
Hevgtor T, 7

3
(213} 67€-1460

U.S. EPA ID Number

| TXDOOH50401

‘gg. | 9b.U. S.DOT Description (i ncludmg Proper Shnppmg Name, Hazard Class 1D Number,
| HM

and Packing Group (if any)}

10. Containers
No. Type

11. Total
Quantity

12. Unit

WENoL 13. Waste Codes

Fior R CR B Nen DOT remndatedd wastew st

1 T

Grlatye

;1

14 Special Hand’ﬁng Instructions and Additiona! Information
R méet 19 SBhewcer Faariand TY
: Nors-Hamr dous Ve v
13}

a; ii%

jind

15 GEWERATOR’SIOFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeledipiacarded, and are in all respects in proper candition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.

18c. Signature of Alternate Facility (or Generator)

19. Hazardous Waste Report Management Method Codes (i:e., codes for hazardous waste treatment, disposal, and recycling systems)

1. ‘ 2,

AN

3.

senerators/Oﬁerors Pied/Typed Name Sgnature , NMonth  Day  Year
= S g P | = 4. A Lix i lon
=4 16.
[ 16, Intemnational Shlpments Dlmpo toUS. DExportfmm Us. Port of entry/exit:
£ Transporter signature (for exports only): £ &’ Date leaving U.S.:
EJ 17. Transporter Acknowledgment of Receipt of Materials
& [Transporter 1 Printed/Typed Namep . Signature ’(} . ¥ Month  Day  Year
o . . e . -
& F=s '{wm \JQ ﬂd L3 [~ el A:u i |/ 7ic
E Transporter 2 Printed/Typed lgame Signature Month -~ Day  Year
E B I | 1|

18. Discrepantcy
I 18a. Discrepancy Indication Space [ gy Clrype [ Residue (] pertia Rejection [ Fut Rejection

Manifest Reference Number:

E 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
Qo
E Facility's Phone:
?j Month  Day Yea(
<
-4
Q
o0
w
[=]

20. Designated Facility Owner or, Operatorﬁerhﬁcatnon of receipt of hazardous materials covered by the manifest except as noted in tem 18a

e Y

oo le] (0

Slgnature

v

Month }7 Year
| ©

EPA Form 8700-22 (Rev. 3-05) Previolis editions are dbsolete.

’”’""irRANsponTER's COPY

EPAHO047001313



CES Environmental
Services, Inc.

Transportation Work Ticket

Folder D :  Shawcor (Peariand, TX)

Non-Hazardous Waste Water

Date : 12f772007 Manifest#: 4911507
Shawcor Pipe Protection
Client : Ticket : 548599
Phone : 2214358331 CES Environmental Services, Ino.

CES Environmental Serviaes, inc.

Transporter :

Consignes

Signature 4 gzga i égﬁ( T Signature
! eave CES Yard : /12RO Arrive At Destination [ 30
Arrive At Customer: _ /[ S~ Begin Unioading : X o
Begin Loading : A 1S Finish Unloading : 2 38
Finish Loading : /ASs— Leave Destination:  Q ¢pD
Leave Customer : 190 Arrive At CES Yard :
Customer PO#: | x TJotal Hours: CES Unload: [ ]
| Gross Weight : Ending Odometer : }
' Tare Weight : Begining Odometer :
Net Weight : _éjOO(Q Total Mifes :
/ i
Driver : sSanders, Preston Tractor # : 295 Jote #
Sig;]atuMW Trailer # . 2‘5'2_ Box #:
Jjob Commenis/Equipment .
whita {CES Office) Yeliow (CES Office 7 Bifing} Pl TES Office £ IFT.8) Goiden Rod (Gustomern

EPAHO047001314
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Please print or type. (Form designed for use on ollte (1 2-pltch) typewriter.) _ Form Approvad OMB No, 2050-0039

A

>

1Gonmbrl 2,Page10of| 3.E Response Phone
UNFORN HAZARDOUS | S Fs 0T 2569 / 32925 | (281) 485-8321 064 01 1 564 JJK

GENERATOR

&
<

S BARBP I L alipp Address %mm than maliing address)

4501 Knapp Road 4501 Krapp Road
Pearland, TX 77581 Peariand , TX 77551
| Generator's Phone: (281) 321 I (261) 4658321
u.
S v Tl Services, Irx. | %&QQSMGI
7. Transporter 2 Company Name U.S. EPAID Number
St Agdees U:S. EPAID Number
4904 Griggs Rd.
Houston TX, 77021
Facitys Phone; {713} 676-1460 | TXDO08950461
0a. | 9b. U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, ‘ 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (1 any)) No. Tpe | Quentty | Winol -V
Mon-RCRA/MNon DOT reguated wastewater 1 ™ G | 00141192
2. ' é

" WTB’""QM?B’ o grator FBi L ph: S initisis: A £ (T ro2:

NorrHazardous Waste Water e Initials: CES Job
11a) 1139 11b) ) i1c) 11d)

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cortify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

Generatorslgf!ar&'s Printed/Typed Name Srgnaurra Month  Day  Year
QTQQJ__AW‘ T | £ b ﬂaﬁ*y |/ 114 _loq

16. Intomational Sipments %+ [ ] importto U, [ Export from Us. Portof entrylexit
Transporter signgture (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Regpipt of Materials

Transporter 1 Printed/Typed Naw Srgn re
N < Naesxs

Transporter 2 Printed/Typed Name ~ Slgnatura Month Year

18. Discrepancy

18a. Discrepancy Indication Space I:‘ Quantity I:I Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) . U.S. EPAID Number

Facility's Phone: _
18c. Signature of Alterate Facility (or Generator) ' Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ——— |TRANSPORTER| INT'L

. 2 3, 4
H135

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

oot oY — V> e

EPA Form 8700-22 (Rev. 3-05) Previdus ediions afe obsolete. L_nmumgf NATION STATE (IF REQUIRED)

EPAHO047001315
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Pleay pﬂnt oF WOrm designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0038

k

o§.

GENERATOR

UNIFOM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone

wASTEMANFEST. | 1XT420013562 } 32925 . | {281) 4858321 004011 554 JUK
WWMdms T » %%%th malling address)

SEL K reapp Boed “ ) ’ 4551 K gt Road
|Poarined, Th 7HERL ‘ P ,-Arqms i ™ 7Sy
Generator's Phone: (281 488-8221 : ‘ e I (8815 ‘“M'H
§ o -5 T - R
e Y SioTal Services, Inc. ’tm%fsmm
7. Trénsporter 2 Company Name‘,: . U S EPA 1D Number
Erldegignaled Faci'li-% Nage and ,‘?ES Address f U.S. EPA ID Number -
A% Grogge Rd ' ' -
Hougton VY, THYEL , g -
Facility's Phone: .,.«("y 33) 67E- 1050 L ' | T’X{A)W 330461
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, IDNumber, . . 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt.NVol. ’
PioreRCR & Aor DOT ragubated wasiew ater 1 Lkl T | a2 ﬁ .
2 x : 'a (
3
4,

WHmdlmg !H ons %‘ lnformahon

Nm»%‘*uwcf'm Wehmgin ! Swigy
$13) 1135 Lib) e

Exponer_..' gortify that the, conlents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cemy the waste minimization statement identified in 40 CFR 262. 27(a) (if | am a large quantlty generator) or (b) (if | am a small quantity generator) is true.

Generato(s/Oﬁaron‘s Printed{Typed Name Sbgnature ] Month - Day = Year
By e L& fe A, fit T gl leg
=d i Y M
; I___lExpOftfromUS Port of entry/exit: L T ‘
1= Transpomrsigndture (forexporlsonly)‘ “_‘ . Date leaving U.S.:

iy, TmnsmAdcmMedgmemofkgpefmoﬂ@éﬁais ’ { -
E . ; Signature Month  Day ﬁr
o . - ) &

: ¢ G '
e r’\rie? | T d o / l/s lig 14
E 1 RS Signature “ 7 il Mo Day  Year
I D Type D Residue D Partial Rejection D Full Rejection

: Manifest Reference Number:
t. srmate Facility (or Generator) U.S. EPA D Number
=
(%}
& | Faiity's Phone: , '
B 18c. Signature of Altemate Facility (or Generator) Month Day  Year
<
-4
Q
0
Ly
(=

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

. 2 3. 4
H1z%

20. Demgnated Faclhty Ovmer or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Ty, ‘!‘ Signatur'eﬂﬂ /f--——‘_'g‘x ;\ - Month  Day  Year
2 . b o hialg Y
EPA Form 8700- 22 Rev ) Previdus editions a obsolete. il‘ ; e mw»w—’}r/ TR ANSPORTER'S COPY

EPAHO047001316



GES Emironmenta% 4604 Griggs Road
SeWiCES, inc. Houshan, TH 77021

Tel (71336781460

K sq.}':‘-ft'r-"iﬁ?ﬁ

T}
fa

Transportation Work Ticket

Folder ID:  Shawcor (Peardand, TX)
Non-Hazardous YWaste Water

Date:  1219/2007 Manifest #: __ 4/ [S ¢4
Shawcor Pipe Protection
Client : Ticket : 54300
Phone @ 5514853334 CES Environmental Services, Inc.

Consignee :

CES Environmental Services, Inc.
Transporier :

Signature E E,((m,. I Agt«34 Signature

Leave CES Yard : A& S Arrive At Destination 3 4O
Artive At Customer : 330 Begin Unloading :
Begin Loading : 250 Finish Unloading :
Finish Loading : S 1b Leave Destination :
L eave Customer : -.7) IS Arrive At CES Yard :
Customer PO #: { Total Hours: ; CES Unload: | )
, E
{ i
Gross Weight : Ending Odometer : 4] ‘}§ Q
| Tare Weight : | Begining Gdometer : X 3 3)
' Net Weight égnt) Total Miles 119
Driver : Sanders, Preston | ) Tractor # : 285 Tote # :
Signatira ,’”m Trailer # : 259 ) Box #:
Jjobh CommentsfEquipment :
S
White (CES Office Yeilow (CES Offlos 7 BHlInG) Pink (CES Office {IFTA) Goddan E;d {sustomean

EPAHO047001317



.

Please print or type.{Form designed for use on elite (12-pit ) . Form Approved. OMB No. 2050-0039
4 | UNIEORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Mantfest Tracking Number
WASTEMANIFEST | TXT490013562 / 32925 1 (281)485-8321 | 004011613 JJK
5. Generator's Name and Mailing Address Generator's Site Address merent than mailing address)
Shawcor Pipe Protection : Shawcor Pipe Protection
4501 Knapp Road 4501 Knapp Road
Paarland, TX 77581 Pearland , TX 77581
Generator's Phone:  (281) 485-8321 ] (281) 485-8321
r { Company Name R U.S. EPAID [
¢S Ervironmental Services, Inc. | TXD0G8a50461
7. Transporter 2 Company Name U.S. EPA ID Number
Wﬁ:gﬁaﬂlw Nsr?e‘a_zd u;sg Afdrsss U.S. EPAID Number
- F%’IH Griggs Rd.
Houston TX, 77021
Faciitys Phone: (713) 676-1460 | TXD008950461
9a, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (i any)) No. Type | Quanty | Wiol s
o Non-RCRA/Non DOT regulated wastewater 1 TT 45020 [-p 00141192
(=]
= $»7¢ |G
w
F4 2.
i
(L]
3.
4.
14, Special Handling Instructions and "Additonal Information
FolderiD : Shawcor (Pearland, TX) FB1: pH:___‘_"[_!nitiuk:M_ FB2:
Non-Hazardous Waste Water pH: Initials: CES Job
113) 1139 11b) iic) 1id}y

<

15. GENERATOR'S/OFFEROR'S CERTIFICATION: |hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/piacarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

G eratofs/Oﬁerofs Printed/Typed Name Signature . Month Day Year
X 7. | Clitnr/  Sweg 112121163
16. InternatiGhal Shipments D Import to U.S. D Export from U.S. Port of entrylexit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typeg Name Signature . Month  Day  Year
Pt hgs) Tagtr | s B 1121107
Transporter 2 Printed/Typed Name ‘ Signature Month ~ Day  Year

DESIGNATED FACILITY ——> |TRANSPORTER| INT'L

18. Discrepancy ¥

18a. Discrepancy Indication Space [ ] o oy Crype [ Residue [ partial Rejection [ Ful Rejection
Manifest Reference Number.

18b. Alternate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1'H135 2, 3. 4.

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem %

"= o A o) S

EPA Form 8700-22 (Rev. 3-05) Previds editions are 'b”'m- DE ED FACILITY TO DESTINATION STATE (IF REQUIRED)

EPAHO047001318



ot

>
Ple: pnnt or thom\ designed for use on elite (12-pitch) typewnter)

Form Approved. OMB No. 2050-0039

] UNIFO”"F,IAZARDOUS 1. Generator ID Number
,I:‘ WASTE MANIFEST m#f}{}{()] 3562 };

32925

2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number

. | (emyasse1 | 004011613 JUK

5. Generator's Name and Mailing Address
v rpar Plpse Pratection

A ¥ e Boad

[Pt bowsed, TH 77581

Generatofs Phone: {4 ¥ 403321

Genemtors Sits Address (rf different than mailing address)
oy Pp- Forey b it

ey
(751} SOE-8321

6. Transporter 1 Company Name |
|CE Eravironmental 5&1&*@9, Jrw

U.S. EPAID Number

THOR08950461

7. Transporter 2 Company Name

U.S. EPA 1D Number

8. Designated Facility Name and Site Address
CEE Sy roreerad Serviag. oo
450 Griggs Rd.

Hewraoe T8, 72021

U.S. EPAID Number

FaclysProne: {717} 6761460 | TXDOOBISHA6T
9a. { 9b.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers _ 11, Toial 12: Unit 13. Waste Codes
HM | and Packing Group {if any)) . No. Type Quantity Wt.NVol. ’
g Rlor-FORAMNGH [0 ragulated wastewater ' | Fooolomat)ee
5
| % 2 ;
&l
3
4
14. Special Handling Instructions and Additional Information s e
Foller i | Shaenor Feariesd, TH) FRL gt e il T
Soretaxerdoug W Water 45

§13) 1139 1ib)

1iey

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is frue.

s e AN e YT et g

Generaton‘s(Qﬁerors Pnnted/'l‘yped Name Signqtyyg : . Month Day  Year
WY v i0m L A e A i~ 0]

16. Intern hon ISh ments B

mlemational SIip D Import to U.S. I:] Export from U.S. Port of entry/exit:-

Transporter signature-(for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials )

Transponer1 Pnnted/Typed Name Signature ; Mo‘nth Day Year

)'):, ’i’.r( 4{/er '(m &f‘/ o r“,a’ ,’fl"'r.::‘“" I . /%3.:2 I"! 2’" Lp~ ! l
TransporterZPnntednyped Name S|gnature Month  Day Year

b " ok

18. Discrepancy |

18a. Discrepancy Indication Space

[ Quantiy [ Trype

I:] Residue

Manifest Reference Number:

I:l Partial Rejection D Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facﬁty (or Generator)

Month  Day  Year

19. Hazardous Waste Report Managenmient Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———> TRANSPORTER INT'L

. 2.
Hi3s

3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in Item .
Printed/Ty Signature e [ Month  Day  Year
ade] 2 02124 1oy
EPA Form 8700-22 Rev 3‘05) Previdus editions are ?bsolete. TR ANSPORTER’S COPY

EPAHO047001319



CES Environmental
Services, Inc.

4804 Griggs Hoss
Houstor, TX

Transporiation Work Ticket

Folder ID :  Shawcor {Peariand, TX)
MNon-Hazardous Weste Water

Date : 1212472007 Manifest # ;
Shawcor Pipe Protection
Client : Ticket : 54901
Phone : 2814858331 CES Environmental Services, inc.

Consignes :

CES Environmental Services, Inc
Transporier :

Signature f Lorne A 2¢ L. signature

T

Leave CES Yard : _[p W Arrive At Destination / £ ¥ {
Arrive At Customer : /(35 Begin Unloading : s
Begin Loading : 1025 Finish Unloading :
Finish Loading : /(.S Leave Destination : |
Leave Customer: /200 Arrive At CES Yard :
Customer PO #: ) Total Hours: | CES Unload: [}

| Gross Weight : Ending Odometer : MZ]_;‘__
Tare Weight - Begining Odometer : 303 ¥$S € !

. Net Weight : Total Miles : AST
Driver : Tavior, Malthew Tractor # : 280 Tote #:

Signature : A_M Trailer # : 256 Box #:
e

Job Comments/Equipment :

yWhite (CES Offlos) Yeliow (CES Oiftce / Bliing: Cink (CES Office /IFTA) Zoiden Fod (1

EPAHO047001320



CES Environmental Invoice
Services, Inc.

Date Invoice #

12/10/2007 40708

4904 Griggs Road
Houston, TX 77021
Phone: (713) 676-1460

TS COPY

Bill To:  Shaw Cor Pipe Protection
Attn: Accounts Payable
4501 Knapp Road
Pearland, TX 77581

P.O. No. Terms Project
PL 61-00010-07 Net 30
Quantity Description ‘ Manifest # | Rate Amount
12/03/07 ' : ,
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
6,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164615JJK 0.12 720.00
12/04/07 | ’
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
5,200 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164668JIK 0.12 624.00
12/05/07 :
1| Transportation services by CES @ $275.00 per load 275.00 275.00

6,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164684JJK 0.12 720.00

24% Fuel Surcharge 198.00 198.00

CES Job #53528,54215,53829

We appreciate your business!
Subtotal $
3,087.00
Late Payment Policy: Any unpaid balances begining on the 30th day after the ' o
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (8.25%) $0.00
in a formalized contract.
Total $3,087.00

EPAHO047001321



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A UN'FORM‘HAZARDOUS 1. Generator ID Number 2. Page 1 of mergency. 4. WMTncldno ﬁumbor
) WASTEMAN“:EST 'x '490013562 1 (281) ? ‘8321 0 0 2 1 6 4 6 1 5 JJK
5. Genemog;eNanPr\e and Mailing Address gneratog ﬂtapgqu&mm than mailing address)
M501 Kneapp Road 4501 Knapp Road
fand, TX 77581 Pearland , TX 77581
Generator's Phone: (281) 485-8321 l (281) 485-8321
rier ny Nal . V] D
(e Brwronmental Services, Inc | XU0d8850461
7. Transporter 2 Company Name U.S. EPAID Number
m:a%jﬂ Faeigt‘ Nrw &te Atigcress U.S. EPA ID Number
4904 Griggs Rd.
Houston TX, 77021
Facitys Phone:__{713) 676-1460 | TXDO0B350461
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste
HM | and Packing Group (if any)) No. Type | Quantty | Wthol - Waso Codes
& Non-RCRA/Non DOT reguated wastewater 1T ¢ |ao141]192
=4
2 00
3 2.
T
1 /
Tz
4.
4 TR R Iniscions Aod Aitonal pypymation Initiale: FB2:
NorrHazardous Waste Water 5: Initinks:__ &0 187 (ESleb
11a) 1139 1ib) 1ic) 1id)
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, ﬁaekaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.
Generator's/Offeror’s Printed/Typed Name . Signature / Month  Day  Year
|16 Intemational Shipments [ importto uss. [Jexportrom us. Portof entrylexit:
£ Transporter signature (for exports only): Date leaving U.S.:
€2 1 17. Transporter Acknowledgment of R}q’pt of Materials . 4
E Transporter 1 Printed/Typed Na -Ignature - Month  Day  Year
g HS ¢ .
5 Transporter 2 Printed/Typed Name Signature Mon Day  Year
= I |1 |
18. Discrepancy
] 18a. Discrepancy Indication Space [ ¢ gty U e [ Residue [ Partia Rejection (] Fut Rejection
Manifest Reference Number:
;‘_‘ 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
o
& | Faciitys Phone: |
2 [8c. Signature of Allemate Faciity (or Generator) Month  Day  Year
<
S ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
]
a 1'H 135 2 3 4
ted Facility Owner or Operator: Ceriffication of receipt of hazardous materials covered by the manifest except as noted in item 18a
ype! Name Month Day  Year
L1108l ©

m
'U

A Form 8700-22 (Rev. 3-05) Prevm\s edions are obflete

=T
~——BESIGNATEDFACILITY TO DESTI

NATION STATE (IF REQUIRED)
EPAHO047001322



00000 0 000 OO0 UV VUL OO

e — e e tep———— T, T e s e e 7

lesigned for use on elite (12-pitch) typewntgr) B Form Approved. OMB No. 2050-0039
6 1. Generator ID Number ' i 2. Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Numbor
- TXT490013562 | 1 (281) 4858321 | (002164 5_15 JJK
5. Generatot‘s Name and Mailing Address S Generator's St Address (nf different than mailing address)
Crwnor Dige Prowotion: , Srwcor Pige Protocion
CIREOL ¥ ey Boad A Fregyp +
Pranrtect, T TR ; Peariersd | TH 779818
Generator's Phone: (251} 4%‘3321 l {34 ) RE-G32 1
r 1 Company ! us. EPA 1D Number
CeS e orenental Services, e, o | [XDOBEY50461
7. Transporter 2 Company Name us. EPA 1D Number
&,Qeggnated Faciit and Site Address ' U.S. EPAID Number
e Q T w10
450 Graggs R .
Hlonastne ¥, THLL i y ’ . e g &
Facility's Phone: {?13;’ E’?E‘“imj : I YXCiim‘ﬁWbi )
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12 Unit 1 3 Waste Codes
Hm | and Packing Group (ifany))' No. Type Quantity Wt./Vol. o »
ol  [EFRCEAMN DOT requisted wastew ster S R K s et
5 00 L
2z IR I
Ho e N
3.
4.
§
f { i
4. pgmal gdinasnsinuctons fod dlional nfpmaton - TR oh fmse
Maor-Hsrardouss Yoaxmm Wertsr pH = Tondnaati, e
Vigy 1133 ' 1} Ly

15 ‘GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name; and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. if export shipment and | am the Primary
Exporter, 1 certify that the contents of this consigiment conform to the terms of the attached EPA Acknowledgrnent of Consent.

I certify that the waste minimization statement identified in 46 CFR 262.27(a) (if | am a large quantity generator) or (b} (if| am a small quantity generator) is true.

Generators/Ofierors Printed/Typed Name J Simtuz N oy Month - Day  Year
. Toge lnd o ‘ ) ‘ .

v _ I S A v LA /2103l
=1] 16. Intemational Shipments ‘ Y e , i
g mematonalShipmen Dlmponto Us. [lesotionus. Porl of entrylexit:
Z Transporter signature (for exports only): 3 . ;s Date legying U.S.:
‘n‘_‘: 1. Tmnspomrmmwgmm:mmmofm;ﬂs LT S N

Transporter 1 Printed/Typed Name 7 Signature b o Lt S Month  Day  Year
£ e fon D S dLon s Lo l1aledlo
5 Transporter 2 Pnnted/TypedName . Signature ) ) Mon! Day  Year
E ) ‘ I | 1 |

18. Discrepancy
[ 18a. Discrepancy Indication Space D Quantity I:IType DResidue I:‘Partial Rejection DFuII Rejection

Manifest Reference Number:

E 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
(=] .
= Facility's Phone: | .
@ 8¢, Signature of Alternate Facillty (o Generator) , Month  Dgy_ Year
< ‘
5 ||
® 19. Hazardous Waste Report Management Method Codes (1.¢., codes for hazardous waste treatment, disposal, and recycling systems)
un A 2, 3 4,

20. Desjgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ndted in item 18a

o Lo - I 2 Tma

EPAFonn‘Bﬁ)O 22 (Rev 3-05) Previots edilions areobflete e TRANSPORTER’S COPY

EPAHO047001323




CES Environmental
Services, Inc.

Transponriation Work Ticket

Folder ID : Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Date - 127312007

Shawcor Pipe Protection

Client :

Phone : 2814858324

CES Environmental Services, Inc.

Transporter :

Signature

4804 Griggs Road
Houstan, TX 77021
Tel. (713)676-1460
Fax. (713)6768-1878

Manifest #: _2/64615

Ticket : 3828
CES Environmental Services, inc.

Consignee :

Signature

Leave CES Yard : _I_Q 29

Arrive At Customer : [Qu Sf‘

Arrive At Destination __|

Begin Unloading : /

Finish Unloading :  _J &
[ Y

Net Weight: 4,000 (3

Begin Loading : 106 0

Finish Loading [12S_ Leave Destination : S
Leave Customer : ([3D Arrive At CES Yard :

Customer PO #: Total Hours: CES Unload: [ ]
Gross Weight : Ending Odometer :

Tare Weight : Begining Odometer :

Total Miles :

Driver : sanders, Preston
Signature m

Jlob Comments/Equipment :

Tractor # : 295
Trailer # ; 255

Tote # :
Box #:

white (CES Office)

Yeliow (CES Office / Bliling)

Pink (CES Office / IFTA) Goiden Rod (Customen)

EPAHO047001324



CES Environmental
Services, Inc.

e

JOB INFORMATION PROFILE

FolderID : [Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Customer : Shawcor Pipe Protection
Address : 4501 Knapp Road
City,State,Zip : Pearland TX , 77581
CES Contact: __ () -

Driver : Sanders, Preston

Helper :

Date : 12/3/2007

Truck # 295

Time : 2ND

Trailer # 259

Job Description :

the training course whien you get there

BE SURE TO CHECK IN AND OUT WITH THE GUARD
***arrive at Shawcor GATE#2 and ask for Luis Perez
be Shawcor approved

*** he will be expecting you

Job instructions;

1) Pump out WASTEWATER as directed by Kevin (281) 485-8321
2) Haul 1 load to CES yard and offload

Note:

- Be sure to put the gallons on the manifest
- Be sure they put the pH on the manifest

you may be taking a training course to become Shawcor approved, just in case-

***MAKE SURE TO BRING PROPER PPE W/YOU TO SHAWCOR, or you will not be allowed to take

MAKE SURE TRAILER DOES NOT HAVE A STRONG ODOR BEFORE LEAVING CES YARD!!!

1) contact Eddy Perez 832-276-4184 and let him know you are there for the TRAINING COURSE to

1D #: | 53828

|CUSTOMER INFORMATION |
Open : { Name: Angela Molis Name:| | |
Close: || Number: (281) 485-9321 : Number:| |
|RECEIVING INFORMATION |
Open : | Name:” CES Name: ’
cuose:) Number:” (713) 676-1460 j Number:| |
PURCHASE ORDER NUMBER REQUIRED: [(Jyes [INo

EPAHO047001325




IF YES. P.O. #: ‘

"|PPEREQUIRED: [/YES [ NO

INo
I NO

CNO

HACSC REQUIRED: [(JYES [INO
IF YES, WHAT?  |Hard Hat, Safty Glasses IF YES, WHAT?
CAN CUSTOMER LOAD US :
Cives  [INo WASHOUT ANTICIPATED: ] ves
ROPPER PUMP:
[Jyes L[Ino BOX LINER REQUIRED 7 ves
2 N (] REAR [ BELLY
TRAILER TYPE:
[] DOES NOT MATTER
BOX NUMBER: [
CES OWNS BOX: (JYes [JNO CUSTOMER OWNS BOX: LJYEs [JNO
TE| 2.4 (JYyes [JnNo CUSTOMER RENTED BOX: CJyes [ NO
AMOUNT OF HOSE NEEDED: DRUM L : [(Jyes [ ]NO
SIZE: i
PALLET JACK NEEDED: CIves [NO
IN i :
CAN CUSTOMER LOAD WITH FORKLIFT: [ ] YES
SIZE OF NG: Note: Pallets are only good if they drive the forklift into the
TYPE OF FITTING: trailer. Otherwise, it is a huge and painful experience for the
driver. If pallets are used, then the drums must be shrink
wrapped.
EIELD SERVICE WORK
HELPERREQUIRED: [TJYEs [ JNO IF YES, HOW MANY? | 0
EQUIPMENT NEEDED:

Friday, November 30, 2007

Page 2 of 2
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U

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
| 4 ,UN'POR“ HAZARDOUS 1. Gengify E 2.Page1of| 3.E NCy, W Phone 4. Mmlfuthcﬁ:q Number
WASTE MANIFEST 490013562 1 zezmél) 5-8321 0 0 2 6 4 6 6 8 JJK
08 Mgling Address SnerElors if different than mailing address)
1 Knepp Road 4501 Knapp Road
, TX 77581 Pearland , TX 77581
1) 485-832 485-8;
Generator's Phone: (81) 1 I (281) 321
. U
CETRRSAEARAL Services, Inc. ﬁﬁ%ﬁﬁsmel
7. Transporter 2 Company Name U S. EPA ID Number
R lilpes Ao le = UIS. EPAID Number
M904 Griggs Rd.
fouson T 7768 TXDO0B950461
Facility's Phone: (713) 676-1460 I
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type | Quantty ] WtAol '
o CRA/MNon DOT regulated wastewater 1 Tr G 00141192
S 5800
< /
, 2k
. i
: (L]
I
b
' 3.
4,
14. Speg i 7 ditional o
PR I s fhd o amoqe! gmation LpH_ Y e ZEA o2
Non-Hazardous Waste Water pH: Initials: CES Job
i13) 1139 11b) iic) 1id)
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shlpmsm and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimzabon statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (if| am a small quantity generator) is true.
Generators/Offerors Printed/ Typed Na Sbg% Mgnth — Day  Year
v _ / yrp2d | g%»/ S—— 1[04 0H]
16, Intemational Shipments ] importio US. [ export from Uss. Port of enfrylexit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Tran 1 Printed/Typed Name
M“‘O\ ven
Transporter 2 Pri ame (¥4 ’ Y

Signature Day  Year
| A /3 109 10%
i Month  Day  Year

Signature

1 1 |

E
[
E
]
3
Q
]
a

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

I:l Residue

18b. Altemnate Facility (or Generator)

Facility's Phone:

Manifest Reference Number:

I:I Partial Rejection L__‘ Full Rejection

U.S. EPAID Number

[8c. Signature of Alftemate Facility {or Generator)

Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1.H435 2.

3.

20 Des ted Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

yped Name

[ o

e |

Month Day  Year

lﬂlowlo_’{‘

EPA Form 8700-22 (Rev. 3-05) Previous tdmons are ob ete.

TO DESTINAT

STATE (IF REQUIRED)

EPAHO047001327



igned for use on elte (12-pitch) typewriter,) Fom1 Approved OMB No. 2050-0039
1. Generator {D Number i 2.Page 1 of | 3. Emergency Response Phone
TXT450013562 ° ; (281) 4858221 0 0 21 B 4 668 JJK
W d Maili : %
}genmtoﬁs Narge an Mal mg Address rabr's‘Site Adgregs v(i g:g::ant than mailing address)
S0 K g ﬂ‘:&m G ﬁ ey E‘
Pearimyd, TV 77581 ; Fpariand | TY 77581
Generator's Phone: _ 4734} #82-8321 : l {281y 4R850 _
rter 1 Company Nal U.S. EPAID Number * L
e P ormental Services, Tnc. | TXDOOS9S0461
7. Transporter 2 Company Name U.S. EPAID Number
KWgnaéeﬂgcm E?c Sfittg dress U.S. EPA ID Number
HM Griggs R '
Houstior: T, 7L . o 3
Facility's Phone: {713) 676 160 l TXMW&‘;{%M
%a. | % US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste ¢ )
Hm | and Packing Group (ffany)) - No. Type Quantty | Wit/Nol. - Hasie -
w| [orPiRAMGA OO regiated wastewater 1ty R U R38R0
| % . f’ &‘&3
% —
=
4
14, Speclal Handllng Tnetructions and Additional Information : :
Swweor Peariand, TY) FoL ot y tritia. f.j
Norr-Harer dous Yoasie Ml S Toritanks e
f1ar 1133 1ib) sy

15. - GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fulty and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in alt respects in proper condition for transport according to applicable Intemational and national govemmental regulations. if export shipment and | am the Primary
Exporter, | cartify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| oermy that the waste mtnlmlzaﬂon statement Identified In 40 CFR 262.27(a) (if | am a large quantity genembr) of (b) (i am a small quantity generator) Is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Gemw‘sIOﬁmfs Pnnbdnyped Name } e Sgnewre ) 7 i Month ~ Day  Year
L - v . N L ’ K 'y L . s ) wa
Y % f A7 2l ?JJ’ 2 7 P I ; ‘f«’vw’”ﬁ:’w f)ﬁ'&' P WM I/n I o g IC» £
16,1 TShipme . 2 :
E 8. ntemetional Shipi I:‘ImporttoUS [ Export from U, Port of entrylexit
= Transpoﬂorslgnanm(for exports only): Date leaving U.S.:
£ 117. Transporter Acknowlsdgment of Receipt of Materials
E Transporter 1 Pﬂnteleyped Name Signature Month  Day = Year
() it . . e ot § e Sy
% L] &’u) )\ IRV . l_ M A Ijn«"” I'«)!/ ld‘"‘ r
% ransporter 2 Printed/Typed Name ot ’Y.-«' Signature - Month  Day  Year
= | R R
18. Discrepancy " ) . )
I 18a. Discrepancy Indication Space [ ] o angiy L rype [ Residue [ partial Rejection [ Ful Rejection
: Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
= ;
o
& | Facilty's Phone:
'E'_, T8¢, Signature of Alterate Faciity (or Generator) Month  Day  Year
<
=
o
7]
w
o

1434 o8 2. 3. 4

20. Desugnated Facility Owner or Operator: Certification of receipt of hazardous matarials covered by the manifest exeept as noted in ftem 18a

Print ypedName b / " Signature . 7 Month Day  Year
) (01 I “ 1 lagl G

EPA Fom 8700 22 (Rev. 3‘5’5 Provious paions are obsflete IRANSPORTER'S COP

EPAHO047001328



CES Environmental
Services, inc.

Transportation Work Ticker

Folder D : Shawcor (Peartand, TX)
Non-Hazardous Waste Water

Date : 121472007

Manifest # :

Shaweor Pipe Protection

Client :

Ticket :

Phone : 2314253321

Consignee :

CES Environmental Services, inc.

Transporter :

Signature / Ll E) .

4204 Eriggs Road
Housbon, TH 77021
Tel {(713)8768-1480
Fax. (7131 676-1678

003\ ¢ le e

54215

CES Environmental Services, Inc.

Signature %/ Q\/

Leave CES Yard : 10320 Am Arrive At Destination _ /7 3o

Arrive At Customer : __\\ 00 Begin Unloading : | “ 4D

Begin Loading : 1.0y Finish Untoading : 2 S0

Finish Loading : \L.S0 Leave Destination : 3:00

Leave Customer : |9 °.00 Arrive At CES Yard :

Customer PO #: Total Hours: CES Unipad: | |

S 3Jom

Gross Weight :

Tare Weight :
Net Weight :

Ending Odometer: ©00*S9
Begining Odometer : O00739
Total Miles : S|

Driver : Rodriguez. Bobby

Signature : %‘ "

Tractor # ; 282

Tote #:

Trailer # : 241

Box #:

Job CommentsfEquipment : ?I ) \).J/ uda,‘\'ef Q‘t‘)/\'\

RN o ot Shawdcar

’PW\wMeQ;TX- H’Ufb\ @% 15 OJCS Br o#/okp/w.

white (CES Office) Yellow (CES Office /7 Bliling)

Pink (CES Office / IFTA) Golden Rod (Customen

EPAHO047001329



CES Environmental
Services, Inc.

JOB INFORMATION PROFILE

FolderID: [[Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Customer : Shawcor Pipe Protection
Address : 4501 Knapp Road
City,State,Zip : Pearland TX , 77581
CES Contact: _ () -

Driver : Rodrigquez, Bobby

Helper :
Date : 12/4/2007 Time : 2nd
Truck # 282 Trailer # 241

Job Description :

BE SURE TO CHECK IN AND OUT WITH THE GUARD

GO TO FB-1 @ SHAWCOR

Job instructions:

1) Pump out ’WASTEWATER as directed by Kevin (281) 485-8321
2) Haul 1 load to CES yard and offload

Note:

- Be sure to put the gallons on the manifest
- Be sure they put the pH on the manifest

MAKE SURE TRAILER DOES NOT HAVE A STRONG ODOR BEFORE LEAVING CES YARD!!!

ID #: I 54215

"] DOES NOT MATTER

[CUSTOMER INFORMATION |
Open :| Name:| [ Angela Molis Name:|
Close:g Number:” (281) 485-9321 Numberﬁi 77777
IRECEIVING INFORMATION I
o] e s T
Close: [ Number: [ (713)676-1460 Number:|
PURCHASE ORDER NUMBER REQUIRED: [Jyes [ No
IFYES P.O.#: |
PPEREOQUIRED: JYES [ | NO HACSC REQUIRED: CJYes [ NO
IF YES, WHAT? |Hard Hat, Safty Glasses IF YES, WHAT?
CAN CUSTOMER LOAD US ; YES NO
Lves L WASHOUT ANTICIPATED: CIves [JNoO
ROPPER PUMP:
[1ves [JNo BOX LINER REQUIRED Clves  [1No
LOADING/UNLOADING [ 1 REAR [ ] BELLY
TRAILER TYPE:

EPAHO047001330




BOX NUMBER: !

ES OWN H L1YES [ INO CUSTOMER OWNS BOX; [JYES [ NO
CES RENTED BOX: [Jyes []NO CUSTOMER RENTED BOX; [JYES []NO
AMOUNT OF HOSE NEEDED: RUM DOLLY e [Jyes [Ino
SIZE: PALLET JACK : Jyes [INo
LOADING FROM (i.e, Tank):
N N MER LOA : [Jves [JINo
SIZE OF NG: Note: Pallets are only good If they drive the forklift into the
TYPE OF FITTING: trailer. Otherwise, it is a huge and painful experience for the
) driver. If pallets are used, then the drums must be shrink
wrapped.
FIELD SERVICE WORK
HELPERREQUIRED: [Jves [INO  IF YES,HOW MANY? | )
EQUIPMENT NEEDED:
Friday, November 30, 2007 Page 2 of 2

EPAHO047001331
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) _ Form Approved. OMB No. 2050-0039
A UN'FOR’M HAZARDOUS 1. Generator ID Number 2.Page 1of} 3. Emel%lcy R Phone 4. Manifest Tncking Number
1 WASTE MANIFEST IXT490013562 1 (281) m’8321 0 0 2 1 6 4 6 8 4 JJK
3. GenerattﬁspgNaw and Mailing Address gnerator‘s %ﬁs pﬁd&u (if different than mailing address)
4501 Knapp Road 4501 Knapp Road
Pearland, TX 77581 Peariand , TX 77581
Generator's Phone: (281) 985-8321 I (281) 485-8321
(6 Transporier 1 Company N - u
CeS Brwronmental Services, Inc. ] TXU008850461
7. Transporter 2 Company Name U.S. EPA D Number
&geég‘r%a}eg'ﬁu-l-% NP%M,CS&B Aldgaess U.S. EPA ID Number
4904 Griggs Rd.
Houstors TX, 772021
FaciitysPhone: {7 13) 676-1460 | TXDO08950461
9a. | 9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | @nd Packing Group (ifany)) No. Tye | OQuantty | wenol ' '
o on-RCRA/Non DOT regulated wastewater 1 L G 00141192
(=]
=
g \bpao
= 2. /
&
/
3
4

T RTge T uctons g Aol mation FBi i ph: Y v LB 2
Non-Hazardous Waste Water Initinls: CES Job
113 1139 11b) 11c) 11d)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genemor) of (b) (ifl am a small quantity generator) Is true.

Generatofleﬁerot‘i antedfl'yped Name A ﬁ’L Slgnaw’ //ﬂw ﬁﬂm - IMomh Day  Year

16. Intemational Shipments .

-
<

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2. 3. 4

=1
E import to U.S. : Export from U. s Port of entry/exit:
£ Transporter signature (for exports only): Date leaving U.S.:
02 | 17. Transporter Acknowledgment of Recgiphof Materials
E Transporter 1 Printed/Typed Name% — ‘é
S !
& : ESNon
E Transporter 2 Printed/Typed Name
o
==
18. Discrepancy
[ 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection I:] Full Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPA ID Number
|
o
& | Faciity's Phone: _ |
a 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
<
=
o
(7]
Wiy
o

H135

20. Desig athily Owner or Opegptor: Ctification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
P Name < E o namre/” 7 Wonth Year

EPA Form 8700-22 (Rev, 3-05) Previous edftions are Obilete. DESIGNATED FACILI ATION STATE (IF REQUlREp)

EPAHO047001332
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igned for use on elite (12-pitch) typewriter,)

Form Approved OMB No. 2050-0039

1. Generator ID Number .. i

TXT490013562

y
Bk WASTE MANIFEST

2. Page 1 of | 3. Emergency Response Phone

. | (281) 4858321

002184684 JUK

5. Generator's Name and Mailing Address -
Fivmoor Pipe Froseatine -

Generator's Site Address (if {F different than maﬂing’!lddress)

Fawgar Pipe Proteciion

i 111\

M5 Knepp Soad L Krapp Road
Pesyimrsd, T 77581 Femlwnd | T 77561
Generator's Phone: (“’81’1 AEG-HH2A . “ml(‘ GEE-EE21
6. Transporier 1 Company Name U.S, EPA D Number
CES Erarronmental Services, Ine, TYXDOO08ASHAET
7. Transporter 2 Company Name U.S. EPA ID Number
P P T E
4 Griggs R
flowaton Tr, TREL
3o g - > 1+,
Facility's Phone: § 13:' b7 145G l TREX ﬁ}% 50461
ga. | 9b.U.S. DOT Description (inciuding Proper Shipping Name, Hazard Class, ID Number, 10. Containgrs 11. Total 42, Unit | 13 Wash m B
HM | and Packing Group (if any)) No. Type Quantity WO,
o v RORA MNor DOT reoudlisted wastew: ey i w 8 LU E S L‘J.?.
(=]
[~ ) L
s . Lo
E 2 A
O
4__: I
3.
4 : o
o
74 Soecil Flandnn clions and Addional Informaﬂoﬁ '
Folter gﬂwmm Pegiand YX FHL g ".r-.:’k{m._ .tk f:’ ’?
Nm%mardtm ro— sﬁtm}m o B btz

tiey

o

,SIDFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are Classified, packaged,
placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and | am the Primary

\ that the contents of this consignment conform to the terms of the sttached EPA Acknowledgment of Conisent.
b 1 certify Mﬂ\e waste minimization statement identified in 40 CFR 262.27(a) (IfI am a large quantity generator) or (b) (if1 am a small quantity generator) is true. .
Ginerator‘s/Oﬁerm‘s Printed/T yped Name Slgnature Month Day  Year
S‘ Iy i R e -
RNt 7 AN ] LG e e, APPSR
=1 }16. 1 hi M hd T
E pmen [ importtous. [ exportfomus. Portof entrylex: i
b Transporter signature (for exports only): Date leaving U.S.:
22147, Transporter Acknowledgment of Receipt of Materials ) e
E Transportar 1Printed/Typed Name .~ ; = §gnatu\re#/ Iz = Month  Day  Year
R G : F— Y
S : /f‘"a ‘(,1 s\ Ay me | | LG o I ﬁ # I““ g & !
E Transporter 2 Printed/Typed Name N ' T < Signature T ay ear
< i
= I | 1 |
18. Discrepancy
] 18a. Discrepangy Indication Space D Quantity I:I Type I:' Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
ﬁ 18b. Altemate Facllity (or Generator) U.S. EPAID Number
|
o
E Facility's Phone: _
E 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<
= » ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) .
wiq 2, 3 4,
o .
Hizs
20. Designajpeailty Owner or Opeggtor: Cegtification of receipt of hazardous materials covered by the manifest except as noted in tem 18a o
Primbd@me T Signature R Month Day "~ Year
2 - . T
. @ 0 -7 L & EAREPSN
EPA Form 8700-22 (Rev. 3-05) Previotis eqftions are ob76Iete. ' / ..... ~“TRANSPORTER'S COPY
T
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CES Environmentat 4804 Griggs Road

. Houston, TX 77021
Services, Inc. Tel. (713) 676-1460

Fax.(713)676-1878

Transportation Work Tickel
Folder 1D : Shawcor (Pearland, TX)
Non-Hazardous Waste Water
Date: 1262007 Manifest#: A 16449
Shawcor Pipe Protection
Client : Ticket : 53829
Phone : 2814258321 CES Environmental Services, inc.
’ Consignee :
CES Environmental Services, Inc.
Transporter : A
Signature g (an / 4 27 Signature .
Leave CES Yard : B oo Arrive At Destination (2 45/
Arrive At Customer : 23 O Begin Unloading :
Begin Loading : }5 (@) Finish Unloading :
Finish Loading : ;5 S L eave Destination :
Leave Customer : 5 20 Arrive At CES Yard :
Customer PO #: Total Hours: CES Unlpad: | ]
Gross Weight : Ending Odometer : 45544
Tare Weight : Begining Odometer : 4/ S 843
Net Weight : Total Miles : 123
Driver : Sapders, Preston /] ——f———Tractor # : 255 Tote # :
Signature : ' Trailer # : 259 Box #:
Job CommentsfEquipment :
white (CES Office) Yellow (CES Office / Billing) Pink (CES Office / IFTA) Golden Rod (Customern)

EPAHO047001334



" CES Environmental
Services, Inc.

Folder ID : [|Shawcor (Pearland, TX)
Non-Hazardous Waste Water

JOB INFORMATION PROFILE

Customer : Shawcor Pipe Protection Driver : Sanders, Preston
Address : 4501 Knapp Road Helper :
City,State,Zip : Pearland TX , 77581 Date : 12/5/2007 Time : 3rd
CES Contact: _() - Truck # 295 Trailer # 259

Job Description :

you may be taking a training course to become Shawcor approved, just in case-

“**MAKE SURE TO BRING PROPER PPE W/YOU TO SHAWCOR, or you will not be allowed to take
the training course when you get there

MAKE SURE TRAILER DOES NOT HAVE A STRONG ODOR BEFORE LEAVING CES YARD!!
BE SURE TO CHECK IN AND OUT WITH THE GUARD

***arrive at Shawcor GATE#2 and- ask for Luis Perez
1) contact Eddy Perez 832-276-4184 and let him know you are there for the TRAINING COURSE to
be Shawcor approved

*** he will be expecting you

Job instructions:
1) Pump out WASTEWATER as directed by Kevin (281) 485-8321

2) Haul 1 load to CES yard and offload

Note:
- Be sure to put the gallons on the manifest
- Be sure they put the pH on the manifest

ID #: I 53829

|CUSTOMER INFORMATION |

Open : L Name: ! Angela Molis Name:
Close: [ Number: ’ (281) 485-9321 Number:

|RECEIVING INFORMATION |

Open:” Name:zr CES Name:
Close:|[ Number:|| (713)676-1460 | Number:| |
PURCH ER : C1vyes  [INO

EPAHO047001335




IF YES, P.O. #: ’

L v

EEE.&E.Q!!!LEE W YES [JNO HACSC REQUIRED: [1ves [INoO

IF YES, WHAT?  |Hard Hat, Safty Glasses IF YES, WHAT?
CAN CUSTOMER LOAD US :
[Jves  [INo WASHOUT ANTICIPATED: Oves [INo
ROPPER PUMP:
[Jyes [JNO R IRED CJyes [INO
LOADING/UNLOADING [J REAR [ BELLY
TRAILER TYPE:
[} DOES NOT MATTER
CES OWNS BOX: (JYES []NO CUSTOMER OWNS BOX: LJYes [JNO
CES RENTED BOX: [JYes [JNO RENTE : [CJYES []NO
AMOUNT OF HOSE NEEDED: RUM DOLLY : [JYes [INO
SIZE: PALLET JACK NEEDED:  [Jves []NO
LOADING FROM (i.e. Tank):
CAN CUSTOMER LOAD WITH FORKLIFT: [ ]YES []NO
SIZE OF NG: Note: Pallets are only good if they drive the forklift into the
TYPE OF FITTING: trailer. Otherwise, itis a huge and painful experience for the
' driver. If pallets are used, then the drums must be shrink
wrapped.
EIELD SERVICE WORK
HELPER REQUIRED: [JYEs [ |NO IF YES, HOW MANY? | 0
TN ED:
Friday, November 30, 2007 Page 2 of 2

EPAHO047001336



CES Environmental | Invoice
Services, Inc.

Date Invoice #

12/20/2007 40974

4904 Griggs Road

Houston, TX 77021 ' %
Phone: (713) 676-1460 @
Fax: (713) 676-1676 @

Bill To:  Shaw Cor Pipe Protection
Attn: Accounts Payable
4501 Knapp Road
Pearland, TX 77581

P.O. No. Terms Project
PL 61-00010-07 Net 30
Quantity _ Description Manifest# | Rate Amount
12/07/07
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
6,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164743JJK 0.12 720.00
12/10/07 ,
1 | Transportation services by CES @ $275.00 per load / 275.00 275.00
5,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164781JJK 0.12 600.00
12/11/07
1{ Transportation services by CES @ $275.00 per load 275.00 275.00
5,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gailon 2164854JJK | 0.12]  600.00
12/12/07
1 | Transportation services by CES @ $275.00 per load 275.00 275.00
5,500 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164863JJK 0.12 660.00
12/14/07
1 | Transportation services by CES @ $275.00 per load 275.00 275.00

5,000 | Disposal of Non RCRA regulated wastewater @ $0.12 per gallon 2164936JJK 0.12 600.00

24% Fuel Surcharge 330.00 330.00

We appreciate your business!

Subtotal

$4,885.00

Late Payment Policy: Any unpaid balances begining on the 30th day after the o
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (8.26 A) $0.00
in a formalized contract, ] ’

Total

$4,885.00

EPAHO047001337



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Cah

Form Approved. OMB No. 2050-0039

>

UNIFORM, .]'MZARDOlIS 1. Generator 1D Number

2. Page 1 . Emergency Response Phone

002164743 JJK

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

"H135 2

3. 4.

20 Designated EaciituOwner or Operator: Cerﬁﬁnﬁon of recsipt of hazardous materials covered by the manifest except as noted in item 18a

11 WasTe wanresr TXT490013562 (281) 485-8321
5. Generator's Name and Mailing Address Generator’s Site Address (if if different than mai|lng address)
Pipe Protection Shawcor Pipe Protection
4501 Knapp Road 4501 Knapp Road
Paariand, TX 77581 Pearland , TX 77581
Generator's Phone: _(¢81) 485-8321 (281) 485-8321
rter ny Nal . 1]
CES BV onmental Services, Inc. | TXUobE50461
7. Transporter 2 Company Name U.S. EPAID Number
mm%@ Address U.S. EPAID Number
M904 Griggs Rd. '
Houston TX, 772021

FaciitysPhone: (713} 676-1460 | TXDO08950461

9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes

HM | and Packing Group (if any)) No. Type Quantity WO, )

x Non-RCRAMNoON DOT regulated wastewater i b G 00141192
=4
& L)
= 2.
v}
o
T
4,
14. Spegial Handi 7 Jitional, tion
T T v T L L pH: 2o S e Z2f FE2.
L Non-Hazardous Waste Water . pH: Initials:____§ CES Job
13) 1139 1ib) iic) 1id).
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicable intemational and national govermental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if] am a small quantity generator) is true.

Generator's/Offergr’s Printed/Ty yped Name Signature Month  Day  Year
e fry A2 T L Sl 112 16167
l'f 6. Temational Sipments [:I Import to U.S. D Export from U.S. Port of entry/exit:

ES Transporter signature {for exports only): Date leaving U.S.:

ﬁ 17. Transporter Acknowledgment of Receipt of Materials

£ [Transporter 1 Printed/Typed Nai Signatyre IX o‘yﬁ Month  Day  Year
g . mSMcl_ghS | it c UAlo 1o
tzt Transporter 2 Printed/Typed Name Signature Month Day  Year
= I [

18. Discrepancy
] 18a. Discrepancy Indication Space [ | o any [ Residue [_] artial Rejection [ Ful Rejection

Manifest Reference Number.
= [ 18b. Altemate Faciltty {or Generator) U.S. EPAID Number
5 .
Q
& | Faciity's Phone: |
E 18¢. Signature of Altemnate FadT'ny (or Generator) r Month Day  Year
<
=z
]
7]
L
=]

Month  Day  Year

E

o)

A Form M 7 (Rev. 3-05) Pravious edmortarebbsolete /

I 167 | 6)

0 DESTINi ION STATE (IF REQUIREb)

EPAHO047001338



e g o T e e e

Nowitaanrdue Ve Wge

Q‘Y phe

Pias A3

{ ~ (Or
- o
Please pﬁn m (F ; ned for use on elite (12-pitch) typewriter.) g N - Form Approved. OMB No. 2050-0039
49 W o R 1. Generator 1D Number 1 ]2.Page1 . Emergency Response Phone 4. Manifest Tracki—-
1 was TXT490011562 s | snassaan | 0021 54743 JUK
5; GemraW Name and. MallmgAddress R Genera’oor’s sne Address (if dfferent than marlrng address)
Sz o g oot sty
G K nape ﬁ«‘:w" :
Fmoriand, Tx 7758 t«wmm:} T G - »
Generator's Phone: (28%) #85-5341 {281 485-83531 o
iz
R SRR Services, Inc. %ﬁtﬁmwa
7. Transporter 2 Company Name < U S. EPAID Number
‘ WM&M%&@?W U:S. EPAID Number
MM Grigps Rd
crators T4, P20z TROOURGS .
Facitys Phone; 1+ 44 &6~ 1460 » | ‘ 950461
ga. ‘| 9b-U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID. Number 10.. Containers 11. Tota! 12, Unit } 13 Waste Codes
HM | and Packing Group (if any)) No. Type Quantity | WNVol. :
% M R AMNEN DT e ated W asTEw sty | BT
=
= bpoo
g 2
-G /
w AT T
'\ i ¥ “7;?'; ¥ - yﬁ 'gv,?}" J v
3. . e
: A
4. -
£
14-?&8@%@“““%‘&&%&8"%“"

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this eonsrgnmem are fully and accu

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

descdbed above by the proper shrppmg name, and are classified, packaged,
marked and labeled/placarded, and are in all respecls in proper condition for transport according to applicable intemational and hational govemmental regulations. If export shipment and | am the Primary

| certify that the waste minimization staiement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facllity (or Generator)

Mo Day Yo

| |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generawrslorremrspnmed/rypedwame T — Sioreure ~ x Worh  Day  Year
i PR ” - T _,-."‘ . Lo - . .
oo . o <5 s ESERITS)
2 [ lomatoel Sipment Dlmpo US. . e [ export from US. Port of entrylexit
Z | Transporter signature (for exports only): R e Date leaving U.S.:
&l rmnspomrmnwiedgmmomeoeiprofMawﬁals
E Transporter 1 Printed/Typed Namy/ C} Signa@&}U i Month  Day  Year
[« ¢ .
2 Festen Shoderss | Thilon A TENER S
E Transporter 2 Printed/Typed rpme B . Signature Month  Day  Year
= ETELE P | | 1
18. Discrepancy
[ 18a. Discrepancy Indication Space D Quantity DType DResidue DPartiaI Rejection DFuII Rejection
Manifest Reference Number:
=
=
Q
=
[=]
=
<«
=
Q
7]
w
=

EPA Form 8700~ 2 (Rev. 3-05) Previous edrtronk are obsolete. /

1.H 135 2 3 4,
20. Designated Eaeitty-Qwner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in item 18a
Printed/ Type€d Name /{ / Signature J— ,,W,.......m..? Day  Year
~ ] | L 17 lel10)
TRANSPORTER'S COPY

EPAHO047001339



GES Environmental 4804 Griggs Road
Services, Inc. stor, TA 77021

Houston, TA 77021
Tel. (713} B876-1480
Fax. (7131876-1878

Transportation Work Ticket

Folder ID : Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Date: 120712007 | Manifest #: 2014 4743
Shawcor Pipe Protection
Client : Ticket : 53530
Phone * 2914858371 CES Environmental Services, Inc.

Consignee :

CES Environmental Services, Inc.
Transporter :

Signature ////’ c Z- /Qé/ Z  gignature

Leave CES Yard : [OHS Arrive At Destination _ 12, 35
Arrive At Customer: _// /D Begin Unloading : l 5@

Begin Loading : 1130 Finish Unloading:  _|SS

Finish Loading : [Roo Leave Destination: 20

Leave Customer : 1210 Arrive At CES Yard :

Customer PO #: Total Hours:  |ceEsunless: [
Gross Weight : Ending Odometer :

Tare Weight : Begining Odometer :

Net Weight : é’ga 52*— G Total Miles :

Driver : sSanders, Preston . Tractor # : 295 Tote #:

signature " il gn. S Soplogery Trailer # : 259 Box #:

Job Comments/Equipment :

a3y
e

yhite (CES Offlce) Yellow (CES Office / Billing) Pink (CES Cfflce S IFTA) W fod (Custormer)

 EPAHO047001340



CES Environmental
Services, Inc.

JOB INFORMATION PROFILE

Folder ID: §Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Customer : Shawcor Pipe Protection
Address : 4501 Knapp Road
City,State,Zip : Pearland TX , 77581
CES Contact: _ () -

Driver : Sanders, Preston

Helper :
Date : 12/7/2007 Time : 2ND
Truck # 295 Trailer # 259

Job Description :

the training course when you get there

BE SURE TO CHECK IN AND OUT WITH THE GUARD

***arrive at Shawcor GATE#2 and ask for Luis Perez-

be Shawcor approved '
S

*** he will be expecting you

Job instructions:

1) Pump out WASTEWATER as directed by Kevin (281) 485-8321

2) Haul 1 load to CES yard and offload

Note:

- Be sure to put the gallons on the manifest
- Be sure they put the pH on the manifest

you may be taking a training course to become Shawcor approved, just in case-

**MAKE SURE TO BRING PROPER PPE W/YOU TO SHAWCOR, or you will not be allowed to take

MAKE SURE TRAILER DOES NOT HAVE A STRONG ODOR BEFORE LEAVING CES YARD!!!

1) contact Eddy Perez 832-276-4184 and let him know you are there for the TRAINING COURSE to

ID #: I 53830

[CUSTOMER INFORMATION |
Open:|| Name:|| Angela Molis Name:| |
Close: | Number: ’ (281) 485-9321 Number:| |
[RE CEIVING INFORMA TIONJ
Open : f Name:if CES Name:| |
Close;| | Number:|| (713) 676-1460 Number:| |
PURCHASE ORDER NUMBER REQUIRED: (] YES [ NO

EPAHO047001341




1F YES, P.O. #: l

P IRED: [ YES [JNO HACSCR : (JYyes [JNo
IF YES, WHAT?  [Hard Hat, Safty Glasses IF YES, WHAT?
CAN CUSTOMER LOAD US :
N ER LOA L] Yes [JNo WASH A PATED: [ YES []INO
ROPPER PUMP: [Jyes  [Ino BOX LINER REQUIRED Cyes  [INO
LQA%I'.!QL!NLQAQIM_ [ JREAR [ ] BELLY
JRAILER TYPE:
] DOES NOT MATTER
CES OWNS BOX: LJYES []NO CUSTOMER OWNS BOX: [JYes []nNo
CES RENTED BOX: (1Yes [JNO MER RENT H CJYes [JNO
T OF H DR LYN : (Jyes [JNO
SIZE: .
PALLETY K NE D YES D NO
LOADING FROM (i.e. Tank):
MER KLIFT: [ JYES [ INO
SIZE OF NG: Note: Pallets are only good if they drive the forklift into the
TYPE OF FITTING: trailer. Otherwise, it is a huge and painful experience for the
driver. If pallets are used, then the drums must be shrink
wrapped.
FIELD SERVICE WORK

HELPER REQUIRED: [JYEsS [ NO IF YES, HOW MANY? | 0

EQUIPMENT NEEDED:

Friday, November 30, 2007

Page 2 of 2

EPAHO047001342




Please print 6r type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039

GENERATOR

&
<

N UNIFORM H AZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST TXT490013562 1 (281) 485-8321 00 2164781 JJK

5. Gsnegto';ispemmnd Mailing Address (’gaerahm‘s gmww_g'amm @n mailing address)
1501 Knapp Road 4501 Knapp Road
Peariand, TX 77581 Pearland , TX 77581

Generator's Phone: (281) 485-8321 I (261) 485-8321

rter ] Company Nal . 1D

CES Bhvirorenental Services, Inc. $XO008050461

7. Transporter 2 Company Name U 3. EPAID Number
&geggga}gg;acil’% wavnd .csé;"* qd&ress U.S. EPAID Number
4304 Griggs Rd.
Houston TX, 77021

Faciitys Phone; (7 13) 6761460 | TXD008950461

9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes

HM | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’

Non-RCRA/MNon DOT requated wastewater 1 Ll G |00141192

S000

2 / /

" graa Bt e A oralfamafon ﬁn L "*/ nitiske: & L8 rez:
Nor-Hazardous Waste Water 5: Initisls: 4/ 21 ESib
113) 1139 11b) 1ic)

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for fransport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanﬂty generator) or (b) (if| am a small quantity generator) Is frue. /

Generators/Offeror's Printed/T; yped Name 7 . Signature

Month  Day  Year

=3 [16. International Shipments
| = 8. ntomational Shipmer Import to U.S. I:‘Exponfrom us. Port of entry/exit:
Z Transporter signature (for exports only): Date leaving U.S.:
|17, TmnsporterAwmwladgmentomeptofMatsnals L 7
E Transporter 1 Printed/Typed Namﬂ) . Signatug Month Year
& EStan X II;l |l@ |61
E Transporter 2 Printed/Typed Name * = Sig Day  Year
o
= I l ||
18. Discrepancy
[ 18a. Discrepancy Indication Space I:‘ Quantity I:IType DResidue DParﬁal Rejection I:‘Full Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) . U.S. EPAID Number
(%]
E Facility's Phone: _
?__‘ 18c. Signature of Altemate Facility (or Generator) Month  Day  Year
<
=
o
7]
w
(=)

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
2 3 4.

"H135

20. Designated Facility Owner or Operator: Gertification of receipt of hazardous materials covered by the manifest except as nated in ltem 18a

oo A¢ [ o~ e Y

EPA Form 8700-22 (Rev. 305) Prevnous/edmons are obfolete. F€S|GN ATED STINATION STATE (IF REQUIRED)

EPAHO047001343



Pleasg prm type (Foml designed for use on elite (12-pifchMew(iter.)

Form Approved OMB No. 2050-0039

A uniE )g |1- Generator ID Number : 2.Page 10f 3. Erg?rgency Rasponsg Phone 4. Manff
11| Wasmemaneest TXT420013562 Sl | (281)48582n oggg 647§LJJK
‘ &Generato&s Name and Mailing Address : ¢ Genherators SAe Address (lf different than malling address)
A e:smdr. Shawecor Pipe Protecton
P %napp R H501 ¥ owp B oomd

P bend, T2 77581
Generator's Phone: (381} 45321

Pearlasd T 77581

1

{3815 4855321

SRS TR TP Services, Inc.

me

7. Transporter 2 Company Name

U S EPA D Number

mmm&wms Adgress
AR Grigs R,

picamten TX, 7224

{71%) 6PE- 1460

U.S. EPAID Number -

| TXDOOB950461

Facility's Phone: .
‘ ~) | | 9a. | - U.5. DOT Descripton (incucing Proper Shipping Name, Hazard Ciass, ID Number, 10 Containers A Total | 42:Unit 13, Waste Codes
’ HM | - and Packing Group (if any)) No. Type Quantity WtNol. | )
l x G- FCR AN DO repdsted wastewster L RAA % [eotas)az
o o
| E 2 |5po0 R
27 / L
(L] ’ e .
) | RN
3. AR RN
1
i 4 % ;
% \
; }
T P G PR T 3 i e o e .3 e
‘ Nmi“?m&rﬂhm ¥mate Y m D'H w»m-gS; :.... i"?ﬁ_m ot e et . “wﬁ: ok
11y 1139 1y iy thay

15. GENERATOR’'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable international amina?onal govemmemal regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the atiached EPA Acknowledgment of Consent.

£

gé;teratai) is tme e

EPA Form'8700-22 (Rev. $05) Prewous!edmons are 7&%&

| certify that the wash minimization statement identified in 40 CFR 262 27(3) (if 1 am a farge quantity genemwr) or (b} {if! am a small quaniﬁ'y .
Generator's/Offeror's Primadfl'yped Name = = - s Signature R Month - Day  Yeal \
I L1 E—— BRI i 2| N PR s 12 0] o1 .
= | 16. Intemational Shipmen . G
I E e Shipments [ impot o uss. [ xport from UsS. Port of entylexit Rt
= | Transporter signature (for exports only): -~ Date leaving U.S..
‘ & | 17. Transporter Acknowledgment of Regaipt of Materials e )
& [Transporter 1 Printed/Typed Name/ # ' ("x A Signature | | e :‘!",,......-75...,___ Month  Day ~ Year
» ", e B b = .
l g . [\{ w‘{ fulal JQ{X__ ﬁb;s | W //jj(m s TR |4 . |/ 2, | O1
l ‘zt Transporter 2 Printed/Typed Name . Signature Month  Day  Year
o £ e g
g 4 I | i L1,
18. Discrepancy te = §
I [ 18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
l Manifest Reference Number;
l = [ 18b. Altemate Facility {or Generator) U.8. EPAID Number
|
o
l = Facllity's Phone: l
I 2 [18c-Signature of Aftermate Faciity (or Generator) Month  Day  Year
e !
2 1 |
% 19. Hazardous Waste Report Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems)
w
! Bl Hizs 2. 3. 4,
l 20. Designated Facility Owner or Operator: (,‘erﬁﬁcation of raceipt of hazardous materials covered by the manifest except as noted in ltem 18a «
] ‘%Name j(ﬂ / Signature o Month  Day  Year
i - 0 o 2 1 Iy
| -/~ TRANSPORTER'S CO

EPAHO047001344



CES Environmental
Services, Inc.

4804 Griggs Road
Houston, TX 77021
Tel. (7131676-1480
Fax. (713)878-1878

Transportation Work Ticker
Folder ID : Shawcor (Pearland, TX)

Non-Hazardous Waste Water
Date:  12/10/2007 Manifest#: _R2|LH478])
Shawcor Pipe Protection
Client : Ticket : 54384
Phone : 2814858324 CES Environmental Services, Inc.

Consignes :

CES Environmental Services, Inc.

Transporter : 2
Signature 7 Signature
Leave CES Yard : 16 5© Arrive At Destination 0O
Arrive At Customer: _[] 15 Begin Unloading : l 4s
Begin Loading : uqs Finish Unloading : 213
Finish Loading 2D Leave Destination : 2Zo
Leave Customer : |2 2S Arrive At CES Yard :
L
Customer PO #: Total Hours: CES Unloag: [ ]
‘ Gross Weight : Ending Odometer :
| Tare Weight : \ Begining Odometer :
Net Weight : s; 00O Total Miles :
/

Driver : Sanders, Preston,  Tractor # : 295 Tote # :
Signa&mwm Trailer # :¥%® 24 3 Box # :

Job CommentsfEquipment :

White {CES Office} Yeilow (CES Office / Biifingf Fink (CES Office /iFTA) Golden Rod (Customen

EPAHO047001345



CES Environmental
~ Services, Inc.

JOB INFORMATION PROFILE

Folder ID : = §Shawcor (Pearland, TX) .
Non-Hazardous Waste Water ~

Customer : Shawcor Pipe Protection

Driver : Sanders, Preston

Address : 4501 Knapp Road Helper :
City,State,Zip : Pearland TX , 77581 Date : 12/10/2007 Time : 2nd
CES Contact: _ () - Truck # 295 Trailer # 243
Job Description :
Job instructions:
1) Pump out WASTEWATER as directed by Kevin (281) 485-8321
2) Haul 1 load to CES yard and offload
Note:
- Be sure to put the gallons on the manifest
- Be sure they put the pH on the manifest
ID #: ] 54384
|CUSTOMER INFORMATION |
Open :; - | Name:§ I Angela Molis Name:
Close:|| Number:|| (281) 485-9321 Number:| |
[RECEIVING INFORMATION |
OPERATION HOURS: SHIPPING/RECEIVING CONTACT: AFTER HOURS CONTACT:
Open :| [ Name: [ CES E Name:| |
Close:{ i o Number: L (713) 676-1460 Number:
PURCHASE ORDER NUMBER REQUIRED: [Jyes [INO
PPEREQUIRED: [ YES [ |NO HACSC REQUIRED: L1Yes [JNO
IF YES, WHAT?  |Hard Hat, Safty Glasses IF YES, WHAT?
ROPPER PUMP: (1yes [INO BOX LINER REQUIRED Clves [ NoO
LQAQI!!.GL!.!NLQAD}NE. [CIREAR [ ] BELLY
TRAILER TYPE: ("] DOES NOT MATTER
BOX NUMBER: |
CES OWNS BOX: LIYES [INO CUSTOMER OWNS BOX: CJyes [ NoO
RENT!| (JYes [JNo CUSTOMER RENTED BOX; (JYes [JNO

EPAHO047001346




NT OF H E DRUM DOLLY NEEDED: [JYes [JINO
SIZE: .
. PALLET JACK NEEDED: (Jyes [ INO
AD F nk):
N HFORKLIFT: [ |YES [ NO
ITTING:
SIZE OF F G Note: Pallets are only good if they drive the forklift into the
TYPE OF FITTING: trailer. Otherwise, it is a huge and painful experience for the
driver. If pallets are used, then the drums must be shrink
wrapped.
EIELD SERVICE WORK
HELPERREOQUIRED: [JYEs [ INO IF YES, HOW MANY? ] 0
EQUIPMENY NEEDED:
Saturday, December 08, 2007 Page 2 of 2

EPAHO047001347




- Please print or type. (Form desi

ned for use on elite {12-pitch) typewriter.)

20b

_Form Approved. OMB No. 2050-0039

L

1

UNIFORM HAZARDOUS |- Generator ID Number
WASTE MANIFEST

TXT490013562 [ 32925

2.Page 1 of | 3. Emergency Response Phone

1 (281) 485-8321

800164854 JJK

5. Generator's Name and Mailing Address

Generator's Site Address (If different than mallmg address)

GENERATOR

000

Shawcor Pipe Pratection Shawcor Pipe Protection

1501 K napp Road 4501 Knapp Road

Peariand, TX 77581 Pearland , TX 77581

Generator’s Phone: (281} 485-8321 (281) 485-8321

6. Transporter 1 Company Name U.S. EPAID Number

CES Erwironemental Services, Inc. | TXD0OOB350461

7. Transporter 2 Company Name U.S. EPAID Number

8. Designated Facility Name and Site Address U.S. EPA ID Number

KCES Environmental Services. Inc.

4904 Griggs Rd.

Houstor TX, 77021

Faciitys Phone:___(713) 676-1460 | TXDO08950461
9a, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. '

Nion-RCRANGN DOT reguiated wastewater | 6 |oow41192

>

14. Special Handling Instructions and Addtional Information
Foider ID . Shawcor (Peerland, TX)
Non-Hazardous Waste VWarter

113) 1139 11b)

FBL: pH: Initigls: FB2:
pH: Initials: W . CES Job

iic) 1id)

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational and national governmental regulations. i export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerfify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generabr) or (b) (if | am a small quantity generator) is true.

18b. Altemate Facility (or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signature of Altemate Facillty (or Generator)

Month  Day - Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. J2
H135

3. 4

L Generator's/Offeror's Printed/Typed Name Sngnamre Day  Year
* s 7 | Eten) Lizen l/.?J_aJ_a_;
= | 16. tional Shi
g |6 Intematonal Stipments Cimportio U, [ export rom uss. Port of entrylexit:
Z Transporter signature (for exports only): Date leaving U.S.:
17, TmsporharAdmuMedgmentofRewptofMatenaIs ] .
E Transporter Na §'|g¢ltum Month  Day  Year
o I -
& q ,
E Transporfer ypedName Signature y  Year
o
g I [
18. Discrepancy
l 18a. Discrepancy Indication Space [ ] gugntiy [ Resicue [_] partial Rejection ] Fut Rejection
> Manifest Reference Number:
=
Q
=
(=]
=
<
4
Q
7]
w
o

20. Designated Facility Owner or OperatoryEertification of receipt of hazardous materials covered by the manifest except as W

EPA Form 8700-22 (Rev. 3-05) Previous\editions are ob?lete.

G0 A e Y Y s
) ) N ]
PESIGNATED FACILITY TO DESTINATION STATE (IF REQUIR

EPAHO047001348

)



g igned for use on elite (12-pitch) type\qnter) Form Approved OMB No. 2050-0039
-F UMFOR“H!ZA 1. Generator (D Number  ° . 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking g
' WI;ISTEMANIFEST 'I‘XT‘QQOQYR-’S@? ‘.' ’321}?5 4 gﬁg z ﬂﬁﬁ §121 0021 4854 JJK
5. Generator's Name and Mailing Address Generafor's Site Address (if different than mailing address)
“hw TOF Plpe Progmation Frvweor Fipe Frowasien
, R 4503 K ragep R
(5 X Paorimwd | TX P04
Generator's Phone { ﬁl 'y mﬁfﬁg l y D
6. Transporter 1 Company Name . : . U.S. EPA ID Number
CES Envirnrenental Services, Tnc, | TXO008950461
7. Transporter 2 Company Name U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
CES Brw rommantal Saryies. Tre
a0 ricggs R
flouston T, 7HER o -
Facility's Phone: €932 G 1460 l TX{:’Q&?}‘;&&%Q?
84, 1] 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Coritainers 1. Total 12 Unit 13 Waste Codes. ‘
; HM ; \’and Packing Group (if any)) 7 No. Type Quantity Wt Vol. . ¢
‘notﬁ o \»:n mﬁnmx DOT vepiated wastew ahar H Ty el ey len
[~
g S 5000
1Z 2. ’
]
o
3.
4,

14, Spécial Handling Instmdiohs and Additional Information
FORET 1D . Shamweny Pemrtand, T
NovrHepardous ¥ mm Wiaetmr
t1a; 11599 gy iiey
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and { am the Primary

Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
[ cerMy that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genefator) or (b) (if | am a small quantity generator) is true.

GenerawrsIOﬁemfs Printed/Typed Name Signature Month:  Day ~ Year
L 3 onal ST R - N S rN o, [ o] 2 | .2
16. International Shij - G : . ;
e ipments [ Jimportto Us. [ Exportfrom Uss. Port of entrylexit
Transporter signature (for exports only): Date leaving U.S.: e
17. Transporter Acknowledgment of Receipt of Materials j
Signature .

Signature

18. Discrepancy ) ]
18a. Discrepancy indication Space D Quantity D Type D Residue D Partial Rejection D Full Rejection
. Manifest Reference Number:
18b. Altemate Facility (or Generator) : U.S. EPAID Number
Facility's Phone: : . I i
18c. Signature of Alternate Facility (or Generator) Month;., Day ~ Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. Z ' ' 3. ry TE |
H136
120. Designated Facility Owner or Operator;Cemﬁcahon of receipt of hazardous materials covered by the mamfest except as nmd in Hem 188, .ocomemimomen,

Colley T T Hrs
S COPY

EPA Form 8700-22 (Rev. 3-05) Previous'editions are obflete ‘ : S | r, ~ TRANSPORTER’

EPAHO047001349

DESIGNATED FACILITY —— [TRANSPORTER| INT'L




CES Environmental 4904 Grigys Road

5 i W FEOT4
rvic Inc Houston, T 77021
Services, Inc. Tel (7131 676-1460
Fax. (7133 678-1878

Transporiation Work Ticket

Folder ID: Shawcor (Pearland, TX)
Non-Hazardous Waste Water

Date : 1211172007 Manifest#: 00264 8SY
Shawcor Pipe Protection

Client : Ticket : 54665

Phone : 2814555321 CES Environmental Services, Inc.

Consignee .

CES Environmental Services, inc.
Transporter :

Signature fﬁzm.[ A/)( 1 Signature

- 1
Leave CES Yard : 9, 30 Arrive At Destination _&_
Arrive At Customer ; é ,“‘ S S Begin Unloading : ’
Begin Loading : 3 Qb/ Finish Unloading - i
Finish Loading : 2 US Leave Destination :
Leave Customer : # 0 [®) Arrive At CES Yard : L_/: _,3 S
Customer PO #: ? IQL@LH_O_I_IIS_ ) CES Unioad: |}
Gross Weight : Ending Odometer : 3
Tare Weight : Begining Odometer : 9’ 2&& é 2 ,
Net Weight : Total Mifes : (
x i
Driver : sittid, re;r/ /) Tractor # : 2000 Tote #:

Signature : MM Trailer # : 206 ‘Box # :

Job Comments{Equipment : oqolfq, n,b,d“" qu oOggl :6[ ojm E B— l igfé
%poec»a'@\@ lo%/ from FB-2tunk

wWhite (CES OMMice} Yellow (CES Office 7 Blliing) Fink (CES Offlce £ IFTA; Goiden Rod (Custamern

EPAHO047001350



Please pnnt or type. (Form deslg ned for use on elite (12-pitch) typewriter.) ) Fo%m Approved. OMB No. 2050-0039
k| uNiFORM H AZARDOUS 1. Generator ID Number 2.Page 10of | 3. Emergency Responsg Phone 4. Manifest Tracking Number
WASTEMANFEST | TXT490013562 / 32925 . | (281)4858321 | 002164863 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Shawcor Pipe Protection Shawcor Pipe Protection
4501 Knapp Road 4501 Knapp Road
Pearland, TX 77581 Pearland , TX 77581
Generalor's Phore: _(2B1) 485-8321 | (261) 485-8321
6. Transporter 1 Company Name U.S. EPAID Number
CES Environmental Services, Inc. | TXD008950461
7. Transporter 2 Company Name o U.S. EPA ID Number
8. Designated Faciity Name and Site Address U.S. EPA 1D Number
CES Environmental Services. Inc.
4904 Griggs Rd.
Houston TX, 77021
Facitys Phone: {713 £76-1460 | TADOOBO50461
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt/Vol. ’
& \}on-RCRAMon DOT reouated wastewater 1 Ll G mnuisz
—_
@ [0)
& | 'y
15
4.
»f [ 14 Specil Handfing Instnuctions and Addftional Informaton N
- FolderiD : Shawcor (Peariand, TX) FBL: pH: , Initisls: '/ L\P FB2:
Norr-Hazardous Waste Water pH: aé Initisls: g ¢ A CES Job
h1a) 1139 11b) 11c) 11d)

Generators/Offieror's Printsd/Typed Name Signature Wonth ‘”X
v 1S5 A S enzzto ]

15. GENERATOR'S/OFFEROR'S CERTIFICATION: - | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are dlgssified, paokaged
marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable intemational and national govemmental regulations. if export shipment and Iam the Primery
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

=t | 16. Intemational Shij
= 16. nfematonal Shipments Dlmporno us. DExporkfmm . Port of entry/exit:
Z Transporter signature (for exports only): Date leaving U.S..
£ 17, Transporter Acknowledgment of Receipt of Materials P A
E Transporter 1 Printed/Typed Namg'}) Signatyre Month  Day  Year
. , 1’&5‘(@4 Mxigg £ | D, /
E Transporter 2 Printed/Typed Name Signature Month  Day  Year
E I I
18. Discrepancy
] 18a. Discrepancy Indication Space [ ] o gy e [ JResiue (] partal Refection [ Ful Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPA ID Number
|
o
E Facility's Phone: _
£ [18c. Signature of Aflemate Facility (or Generator) Month  Day  Year
=
4
o
7
w
ailt

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
i 2. la. 4

Owner or O Cemﬁtkm of receipt of hazardous materials covered by the manifest except as noted Iﬂw—’-“——?

oY I

EPA Form oV, 3-05) Previous edfons are obsoley

EPAHO047001351



18c. Signature of Atemate Facity (or Generator) Month -~ Day  Year

19, Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

T . :
Please:tint of type. {(Form designed for use on elite (12-pitch) typewriter.) ) Form Approved. OMB No. 2050-0039
UNIEORI_‘HAZAR' us | Generator {D Number 3 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
| wastemanrest | TXT400013562 / 32925 . | (zm1yessaz21 | 002164863 JUK
5. Generator's Name and Matling Address : o Generafor's Site Address (|f different than mallmg address)
& ¢ Piges Protection ' Shweor Pips Frotection
g Read L Krmpp Boad
Pesriand, o 7Y Fearinret | T 77083
Generator’s Phone: _ {21} 4A%-8321 ] e kv U
6 Transporter 1 Company Name U.S. EPA ID Number
s Environmental Sereiceg, Inc. ' | TXDO0BOS4E61
7. Transporter 2 Company Name U.S. EPAID Number
8. Desrgnated Facility Name and Site Address U.S. EPA ID Number
LIS B onreetal Seesices e
R Griggs B
Honeston T 2, rEYEL . i .
Faclitys Phone: {713} C7E- 1460 , | TXDOOE50461
| ga: | 9. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total . 12. Unit 13, Waste
HM | and Packing Group (fany)) No. Type | Quantty | wtnol | . T Codes
o g 2 e i . : EIENE VN
o Nov B CR A [T rarp e wastEw atay i T s & PAOEYE Y
3 5500
22 * ,
i :
O
: 4~f:5‘;if I 3 ¥
3 4 & {Mf g L
14 v &
T4 Spacial Handiing Instruckions and Addiional |nfowopf
Foigwr i) Shewroy r&»mwﬂt THY 4{"‘« PR ;.u . - B .
Huerbhamee b Yasty Water E I Y S
Py 1139 FAES) i) L 1t o,
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, paddlﬁed
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shlpment and  am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true. . N
Generator's/ s Printed/Typed Name . Signature - Day  Year
\: A / L_/ < oy erel o | L N ] | f 3« I ¥lexi
16. | h | Shi ts s
ﬁ 6. International Shipmen D inporito % D Export from U.S. Port of entry/exit:
Z | Transporter signature (for exports only): ¥~ Date leaving U.S.:
85 | 17. Transporter Acknowledgment of Recsipt of Materials ; N Pooo
E Transporter 1 Printed/Typed Nema;l/ { \{ 4 K‘ Sign i X ‘
ey P il R ) ‘
g £ S¥On 5’*‘ i S | . DO |/3~|/3|OZ
ﬁ Transporter 2 Printed/Typed Name Signature Month  Day = Year
18. Discrepancy s
I 18a. Discrepancy Indication Space [ ] g aniy Chyee [ Residue [T partial Rejection U e Rejecton
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
|
(%]
E Facility's Phone:
o
=
<
Z
o
7
Ly
o

. 2. 3. 4.
Hi28
20. Desrgga@:acrl‘&/ Owner or Opepftor: Cemﬁﬂon of receipt of hazardous materials covered by the manifest except as noted in tem 18g - - -~~~ ~"""2p
Print yped Name ‘) / /U ‘\7 Srgnature 67 ‘ Month  Day Y
(j; : { | . R {21 fL|

EPA Form QTOGQT(Rev. 3-05) Previous edifions are obsoley’ k T e T f TRANSPORTER’S COPY

EPAHO047001352




CES Environmenta
Services, Inc.

Transportation Work Tickel

4804 Griggs Road
Houston, TH 77021
Tel (T13)1676-1460
Fax. (713)6758-1878

Folder 1D :  Shawcor (Pearland, TX)
MNon-Hazardous Waste Water
Date: 1212007 Manifest#: _ Q2 (64863
Shawcor Pipe Protection
Client : Ticket : 54385
Phone : 2391485832 CES Environmental Services, Inc.

Consignee :

CES Environmental Services, Inc.

Transporter :

Signature %Aﬂﬁ_&m

Signature

U/

Leave CES Yard : Y4 40 Arrive At Destination _ b SO

Arrive At Customer:_ S0 .5 Begin Unfoading :

Begin Loading : : Finish Unloading :

Finish Loading : 6 lo L eave Destination :

Leave Customer : /4 20 Arrive At CES Yard :

Customer PO # | | Total Hours: | CES Unload: [}
3
| |

Gross Weight : Ending Odometer : Y48/ 3

Tare Weight :

Begining Odometer : 445b5 |

Net Weight : % OO Total Mifes : | &2
, /
Driver : Sanders, Preston Tractor # : 295 Tote #:
Signature : Trailer # : 259 Box #:

Job CommentsfEquipment

yihite (CES Office)

™ Vellow (CES Ciffice / Biliing)

Fink (CES Office [ IFTA) Goiden Rod (Customarn

EPAHO047001353



j
i
H

725N

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. 2050-0039

2 | UNIFORM HAZARDOUS |- i 2.Page1of] 3.E oy R Phone 4. Nanifest Tracking Number
e | 1X1400013562 / 32025 || U AEYIn 002164936 JJK
PraRREH oS GUGGHEER PiprahdLlpron en mailng addoss)
M501 Krnapp Road 4501 Knapp Road
Peariand, TX 77581 Pearland , TX 77581
1) 485-8321 1) 485-8
Generator's Phone: (28 ) I (28 ) 321 —
CESYRESATEATAI Services, Inc. I”ﬁﬁ‘ﬁﬂﬁﬁsmm
7. Transporter 2 Company Name U.S. EPA D Number
PR AR S ATORE T | USEPAID Number
14904 Griggs Rd. .
Houston TX, 77021
Faciitys Phone: {743 676-1460 l TXDO08950461
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity | Wt/Vol. )
o Mon-RCRA/MNon DOT reaudated wastew ater 1 L G 00141192
o
[=4
S L5000
IR %
o
3
4,
A Pgraet ey inagnanctons grd Sqdiioqel gmaton A iniiaks: £LE  FBz:
Nor-Hazardous Wacte Water pH: Initiale: CES Job
L 13y 1139 1ib) 1ic) 11d)
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respacts in proper condition for transport according to applicable intemational and national governmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (if | am a small quantity generator) is true.
Generator's/Offeror's Printed/Typed Name Signature p Month  Day  Year
ki) pe | sl Jogn Lali¢ler
16, Intemational Shipments Importto U.S. [Jexportrom us. Port of entrylext
Transporter signature (for exports only). Date leaving U.S.: '

17. Transporter Acknowledgment of Rggeipt of Materials

Transporter 1 Printed/Typed Name Sigrigture Month  Day  Year
%é’ ” S : 16

DESIGNATED FACILITY ——> |[TRANSPORTER| INT'L

Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy ndication Space [ ] gy Ul vyee [ Residue (] partal Refection [ Ful Refection
Manifest Reforence Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone:

18c. Signature of Altemate Facility (or Generator) Month Day  Year

19, Hazardous Waste Report Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3 4.
H135

20. Desigpalag Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printgd Typed Name Signature 4 e 7 Momh Day  Year
EPA%MICO”? e L= Uiy o}

22 (Rev. 305) Previous paitons are °\S°'e‘e- DESIGNATED EACH#FY-TO DESTINATION STATE (IF REQUIRED)
EPAHO047001354



Ple Bhint oF type. signed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039
b mm’ PHAZAR US 1. Generator ID Number 35 B 2, Pagetof 3. Emergency Response Phone 4. Manfest Tracking Number
S S e i ":aﬁgr,%mmmmwm>
S0 K e Foed A5 ¥ nepp Bosd
HF*»:ar“:ﬂzi T 7L , Praciwsd T4 TR
| Generator's Phone: (381 185832 l (363 EE-85E1 _
rter 1 Company Na . . U. D . ,
BTl Services, Inc. | IXDOTRs0461
7. Transporter 2 Compgny Name N ) \ US. EPAID Number “
(&Epewated Facmgx ame an:{csne Afdress U.S. EPA ID Number
P rigas ‘M
Poaston T, 7 o e e
Eacify's Phone: { TA3) E7R-14ED I TXLGOR950401
9a.. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 11. Total 12.Unit 13. Waste C
HM | and Packing Group (fany) No. Type Quantity WtNol. ’
o fon-PoR Afon DOT renated wastewater i i @ RN k7
2
g ‘ Boo0
z 2 4
w
0 A\
s "
M
3 i § i
-
J4.
"‘? L9
. al Hand' iny lnslruclions and Addltlonal lnformahon e j ,
Ssecl mar (Pasriend T : (. ity [ ,7
s Her-Harardous Wmm Mm g < iom bt
ity 1179 1k ic ” —
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are In all respects in proper condition for transpoit according to applicable intemational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genemor) or (b) (if1 am a small quantity generator) is true.
Generator's/Offeror's Printsd/Typed Name Signature Month ~ Day  Year
v Fiony  Ja | om0 /a2l ¢ lon
= | 18. Intenational Shi v
= R Shipments D |mporm‘u s« ST i L] Export from U.S. Port of entryfexit:
£ Transporter signature (for exports only): e ’ Date leaving U.S.;
£ |17. Transposter Acknowledgment of Receipt of Materals
& [Transporter 1 Printed/Typed Name )L , ‘ Signgture / . Month  Day  Year
& f\bié) AN s | LA imgle. - Lialiglon
E Transporter 2 Printed/Typed Name Signature Month  Day” Year'
[+ 4
= I | 1 |
' 18. Discrepancy
l 18a. Discrepancy Indication Space [ | quany [ rype [ JResidue [ partial Refection (] Fuit Rejection
Manifest Reference Number:
. E 18b. Alternate Facility (or Generator) U.S. EPAID Number
= .
Q
& | Facily's Phone: |
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
2 . ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
w1 2 3 4.
H133
20 Desig Facility Owner or Operator. ertification of recelpt of hazardous materials covered by the manifest except as noted in item 18a

yped Name ~Signature B e 2 Month  Day Year/'q
b (oo Ao |0 - Bl R WL
EPA Form 8700722 (Rev. 3%05) Previous pditions are o solete o TRANSPORTER'S COPY

EPAHO047001355



CES Environmental
Services, Inc.

Transporiation Work Ticket

Folder ID :  Shawcor (Pearland, TX)
Hon-Hazardous Waste Water

Date : 121472007 Manifest # :

Shawcor Pipe Protection
Client : Ticket :
Phone : 2314858321

; Consignes :

CES Environmental Services, Inc.
Transporter :

4804 Griggs Road
Houston, TX 77021
Tel, (713} 878-14E60
Far. (712878-1878

A1L493¢

54306

CES Environmental Services, Inc.

| Signature E LZQ[ \ l Zo/ﬂé 1 Signature

Net Weight : é,ﬂ o0 -(= Total Miles :

Leave CES Yard : 1[50 Arrive At Destination _[ 3O

Arrive At Customer : (,Z / Begin Unloading : 9.3 /D)

Begin Loading : 1235~ Finish Unloading: 2SS

Finish Loading : [lon Leave Destination : zm

Leave Customer : / 05— Arrive At CES Yard :

Customer PO #: i QIQIMLLS_; CES Unlpad: [ ]
2

Gross Weight : Ending Odometer :

Tare Weight : Begining Odometer :

Driver : Sanders, Preston ) ——7racCtor #:295 Tote #:
Signaturé—— Trailer # ;259 Box #:
Job CommentsfEquipment :
wihite (CES Office) Yellow (CES Office / Bliling Fink (CES Offics /IFTA) Golden Rod f,jt_':usif:zme{;/

i

EPAHO047001356



CES Environmental

Invoice

Services, Inc. .
‘ Date Invoice #
4904 Griggs Road .
Houston, TX 77021 11/30/2007 40520 '
Phone: (713) 676-1460
Fax: (713) 676-1676 : %
Bill To:  Shaw Cor Pipe Protection @© |
Attn: Accounts Payable
4501 Knapp Road
Pearland, TX 77581
P.O. No. Terms Project
PL 61-00010-07 Net 30
Quantity Description Manifest# | Rate Amount
11/28/07
2| Transportation services by CES @ $275.00 per load 275.00 550.00
Disposal of Non RCRA regulated wastewater @ $0.12 per gallon
5,000 1st load 2164529JJK 0.12 600.00
6,000 |2nd load 2164519JJK 0.12 720.00
11/30/07
2 | Transportation services by CES @ $275.00 per load 275.00 550.00
Disposal of Non RCRA regulated wastewater @ $0.12 per gallon
5,000 1st load 2164569JJK 0.12 600.00
5,000 [ 2nd load 2164582JJK 0.12 600.00
20% Fuel Surcharge 220.00 220.00
CES job #53407,53412,53417,53910
We appreciate your business!
Subtotal $3,840.00
Late Payment Policy: Any unpaid balances begining on the 30th day after the |
account is due will accrue a per annum interest rate of 6%, unless otherwise stated Sales Tax (8.25%) $0.00
in a formalized contract. v
Total $3,840.00

EPAHO047001357



Top e HY [

Please print or type. {Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039
4 | UNIRORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number '
WASTE MANIFEST TXT490013562 1 (281) 485-8321 00216 4 529 JJK
5. Generaior's Name and Malng Address Generator's Site Address (f different than malling address)
Pipe Shawcor Pipe Protection
1 Knapp Road 4501 K napp Road
Peariand, TX 77581 Pearland , TX 77581
| Generator's Phone: (261) 485-8321 (281) 485-8321
6. Transgﬂ‘z1 Company Name U.S. EPA ID Number
CES Erwironmental Services, Inc. 8950461
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
[CES Environmental Services. Inc.
904 Griggs Rd.
Houcton TX, 77021
Faciitys Phone: (713} 6761460 | TXDO08950461
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit | 13. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity WeAol. | )
x| [onRCRAMNGN DOT reguated wastewater 1 | 6 |oo1a1192
=
= X0
(1Y) —
4 2, 7
w
o
3.
4,
14, Special Handling Instructions and ‘Additional Information
Foier 10 ;  Shawcor (Pearland, TX) FB1: pH: vk FEP__ro2.PL4
Nor-Hezardous Wast: Water pH: Initialc: CES Job
13y 1139 iib) 1ic) 1id)
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity genemtor) or (b) (if1 am.a.gpall quantity generator) is true.
NP R T
v /O e /»/o ze | BX I°7

Import to U.S.
Transporter signature (for exports only):

Port of entry/exit:
Date leaving U.S.:

l___]Export%US

17. Transporter Acknowledgment of Receipt of Materials

]
[
=
[+
w
i i iy s-gnam N
2 A Cademus> 1122101
i TranspoﬁLZPnntedfT yped Nams Signature M Month  Day  Year
o
= N.M | : i |2A€ b1
18. Discrepancy \4_,)(
[ 18a. Discrepancy Indication Space [ o iy, [ Jrype [ Resia [_] partia Rejection (] Fut Rejecton
Manifest Re! r.
E 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
Q
E Facility's Phone: _
'@ T8c. Signature of Altemate F-acilty (or Generator) Month  Day  Year
:,—9, 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
Ly, ) 2, 3 4,
B1"H135
20. Designated Facility Owner or Opergtor: Cerfification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Month Day  Year

%"V ) 1757

Pnntsd@ja ( : F (_D \1
EPA Form 870022 (Rev. 3-05) Previbus edition7(e obsolete.

QESIGNATED EAGHATYTO DES VINATION STATE (IF nsoumg')
EPAHO047001358



o

Please print or { oM designed for use on elite {12-pitch) typewriter.) ’ Form Approved. OMB No. 2050-0039

_____.___——__.___._____—________..__._

+lun b1y nete | 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone  * racking Number
CWRSTEMARWEST | TXT4900135672 . | {281)485-8321 002164523 JJK
5 Coneraiors Name and Maling Adress _ Generator's Sits Address (1 diflerent than maling address)
Shuwsoor Pipe frotection, Thareeor Fipe Frotcdon s
0L K repp Rosd 4501 ¥ reop Foad
Foamimd, TX 77581 Faaietid | T¥ T75H1
Generators Phone: _ (2811) 485-8321 ‘ i (@511 495-8321
6. Tgnmm 1 Company Name o US.EPAID Number )
CES Brvironmental Sﬂwa&, e, : | TXDO0BI50441
7. Transporterz Company Name U.S. EPAID Number
8 Desngnated Faclity Name and Site Address U.S. EPA ID Number
B Brveparterii) Bervioes. Jrw.
% Gl Bl
Houatur T, e »
Faciitys Phone: {713} 67E- 1460 ‘ ' l TAROOOES i}’%’hl
ga. | 9. U.S. DOT Description (including Proper Stipping Name, Hazard Class, ID Number, 10. Containers .Total - | 12.Unkk 13. Waste Codes
HM | and Packing Group {i any)) ‘ . No. Twe | Quantty | winol ! \
|  [lorRCRANGA DOT regdated wastew sty (O R 5 |oonarpae
g ' o
N - 7
g 2. 14
i
(L]
.
T
2. =

14, Special Handling Instructions and Additional Informatlon
‘P?ﬂ&r i3 ngﬂmmw {Fearigd, TK)

HorrFaesrdous Wagte Wistno
ita 1139 . ) Vi

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked'and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter: | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ’

| certify that the minimization statemant identified in 40 CFR 262.27(a) if | am a farge quantity gmeratm) of (b) it} am.a.srpall quaniity generabr) is frue.
or's/Offeror’ yped Napw ) e T Month  Day  Year

: ||

19. Hazardous Waste Report Management Method Codes (i.., codes for hazardous waste treatment, disposal, and recycling systems)

? . ’ ‘ ‘ \ ~
V| 7 s S i D - - ey A PAYEN
] ¢ v o
i |6 itamatonel Sh'pmm [ importto Uss. [ expon o uss. Port of entrylexit
£ - Transporter signature (for exports only): ] Date leaving U.S..
5 17. Transportsr Acknowledgment of Receipt of Materials
b [Tran: Printed/‘l'yped Name Signature S Tl Month Day  Year
R S | o V124107
E Transpor}p{] Printed/'l'yped Name Signature ,(f 5, Momh Day Year
..... S } %, -
= -4 ""‘l AR L I | S S ‘,‘ I’ I e j‘_J ]
18, Discrepancy el X
3 . L - r A\
18a. Discrepancy Indication Space [ ] quantity U e [ TRes ¢ (] partl Rejection [ Fub Rejection
Manifest Refel Nuﬂ_er
E 18b. Altemate Facility (or Generator) U.S. EPAID Number
e | ! H
o|
""E; Facility's Phone: ' I
@ 18¢. Signature of Atemate Facility (or Generator) , Month . Day  Year
- 4
z
-]
[77]
YY)
a

. 2 3. 4.

20. Designated Facility Owrjer or Opergtor. Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

O it U

o [ ooy = G

EPA Form 8700-22 (Rev. 3-05) Previbus editions;(e obsolete. e —r TR ANSPORTER’S co
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CES Environmentat
Services, Inc.”

Transportation Work Ticket

4804 Griggs Koad
Houston, TX 77021
Tel. (7131 878-1460
Fax. (713)676-1678

Folder ID: Shawcor (Pearfand, TX)
Non-Hazardous Waste Water
Date:  11/28/2007 Manifest#: _ QO3l (ﬂ"'{ &9 :&E
Shawecor Pipe Protection
Client : Ticket : 53407
Phone : 2314853321 CES Environmental Services, Inc.
Consignee :
CES Environmental Services, Inc.
Transporter:
- / y -
Signatuxe ‘ 0 7, Signature
Lea \a35 Arrive At Destination 306
Affive At Customer: ___|3S Begin Unloading : Jo
Begin Loading\; 135 Finish Unloading : 090
Finish Loading : K35 Leave Destination : 6.0
Leave Customer : L35 Arrive At CES Yard : %
Customer PO #: | Jotal Hours: CES Unload: [\
Gross Weight : Ending Odometer: 79 278
Tare Weight : Begining Odometer : 794 49
Net Weight : // Total Miles :

Driver : Gonzalm Tractor # : 297

Tote #:

Box #:

Signature : / / Trailer # : 241
[ A——

Job CommentsfEquipment :\ W&QL\I

Lk‘e\éu\\(e JP ‘(VM 9o, oW

T g b Geand Cades Poing A HkZIW\M’)-@

T A

white (CES Office)- Yellow (CES Office / Bllling)

Pink (CES Office FIFTA)

Goiden Rod (Customer;

EPAHO047001360



Please print or type. (form desi

4

GENERATOR

e

ned for use on elite (12-pitch) typewriter.) Fo_rln Approved. OMB No. 2050-0039
noRM HAzARDOUS [ ST PXR013562 TR T HES R | p B A
WASTE MANIFEST 002164519 JJK
T T Snelass t than mailing address)
4501 Knapp Road
Pearland , TX 77581
l (281) 485-8321
TIRERSES AL T
U.S. EPAID Number
U.S. EPA D Number
Houstor TX, 77021
(713) 676-1460 TXDO08950461
Facility's Phone: l
9a, | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HM | and Packing Group (i any)) No. Type Quantity WtNol. '
T ™ G 1192
Aaag
2. L/
3.
4.
[ T4 SOk I dingwnons(Pusbduidp TRy maton FBL: pH:__Z Initak, 72 F  FB2:
Non-Hazardous Waste Water pH: Initials: ES Job
13y 1139 11b) 11c) 1id)

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization staterent identified in 40 CFR 262.27(a) (if { am a large quantity generator) or (b} (ifl am a small quantity generator) is true.

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary

e 2

Name

fer PZ

o 2. ferrz

Month  Day  Year

14/ 122107

Intematlonal Shipments

D Import to U.S.

Transporter signature (for exports only):

D Export from U.S.

Port of entry/exit:

Date leaving U.S..

17. Transporter Acknowledgment of Rgcept of Materials

Transporter 1 Printed/Typed N%e i g ’ 3 !

a0 vl

l// lzﬂa_z

DESIGNATED FACILITY ———> |[TRANSPORTER INT'L'

Facility's Phone:

18b. Alternate Facility (or Generator)

Transporter 2 Printed/Typed Name Sngnature Mont@ Day  Year
| b
18. Discrepancy =
18a. Discrapency Indicaton Spacs [ ] g aniy [ Residue [ Partial Rejection L] Ful Rejection
Manifest Reference Number:

U.8. EPA D Number

18¢. Signature of Altemate Facility (or Generator)

Month  Day  Year

19, Hazardous Waste Report Management Method Codes (i.6., codes for hazardous waste treatment, disposal, and recycling systems)

1H135

2

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except as noted mﬁgﬁa——-ﬁ

Toede

™

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) P!

ious editions ’re absolete.

L L&’.LO.%
(. _DESIGNAPTEDFACILITY TO m%‘mmon STATE (IF REQUIRED)

EPAHO047001361



et e e e ——— iy i) e i e e e e —————————— e ———

igned for use on elite {12-pitch) typewnter

Form Approved. OMB No. 2050-0039

LR tdBo13562 T T TP REE 1

WASTE HANIFEST

2. Manffest Tracking Number

P S P SRR TR AR L Fan g s |
(501 K napp Rosd LK nn;:p Romd
Fomnetarnd, T 7634 Paarisr TX 774981
(251 #8531 {2'&11 GHE-FI
Generator's Phone ___ i l
e e TINONS 4G |

U.S. EPAID Number

Fowstor Tx, 770 3!

U.S. EPAID Number

{713} 676 1460 U TRDODHGN046 ]
Facility's Phone: ) g I L
9a. | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, iD Number, 10. Containers 3»11_ Total 12, Unit 1 V;'Vasté Codes
HM | and Packing Grq:p (if any)) . No, __Type Quantity | WtAol. :
R Ao BT reor v : * i & TR,
5
"'Ef" )
ol
! d’; - tL ,"ﬂ s T
3 T ST
[ Hog
4. -
Nm’s—Haxm ﬁ:m Wm Waw S laby
13y 4428 Lk L
15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labsled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govammental reguiations. If export shipment and | am the Primary
ERborter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262: 27(a) (|f | am:a large quantity genemtor) or (b) (ifl am a small quantity generator} is true.
Genemton‘leﬁeror’s aneqn yped Name _ Sngnaium ) , Month ~ Day  Year
K " s ”,r'v y,:":',:t A - "’;«" - } {; . P '
LG < 7 L, v L e 1//128] 07
=3 |16, I ternational S| s
[ " " D Import P USs, D Export from U.S. Port of entry/exit:
3 Transporter signature (for exports only): For i £ Date leaving U.S.:
E 7. Transpotter Acknowledgment of Recalpt of Matehas
£ | Transporter 1 Printed/Typed Name / - = B Slgnature Month
ol B F 8 e e, . '*1 . J
&l : < “@ﬁw@ vl I//|29'|(92
E Transporter 2 Printed/Typed Name o o S|gnature Month  Day  Year
18. Discrepancy R '
I 18a. Discropancy Indication Space [ | qanyy [ rype [ Residue (] partiat Rejection [ Full Rejection
Manifest Reference Number:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
pov | : 3
Q
= [ Faciiy's Phone: .
a 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
=
=1 ||
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) i
Wk 25 2. 3 4
s .

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ',.,:-15""""‘"")

Printed#ped Name . Sngnature e Month  Day  Year
80 | o - 1, - e
EPA Form 8700-22 (Rev. 3-05) Pretious ediﬁonsfeobsolete. i e T ,?_‘ o *TRANSPORTER’S COPY
EPAHOO47001 362



CES Environmentat 4904 Griggs Road

sen"'ces Houston, TX 77021
} Inc. Tel. (713) 678-1480

Fax.(713) 676-18786

Transportation Work Ticket
Folder ID : Shawcor (Pearland, TX)
Non-Hazardous Waste Water
Date: 1172872007 Manifest #: 2 /64/5 (9
Shawcor Pipe Protection
Client : Ticket : 83412
Phone : 2814858321 CES Environmental Services, Inc.

Consignee :

CES Environmental Services, Inc.
Transporter :

Signature /ﬁf o . /F 27 Signature /

Leave CES Yard : 700 Arrive At Destination _ Y S0
Arrive At Customer: __ 7 2-5/ Begin Unloading : 9 Y~
Begin Loading : 1 .S Finish Unloading : ?55—
Finish Loading : Qo< Leave Destination:  /» /oo
Leave Customer: _¥4JS™ Arrive At CES Yard :
Customer PO #: Total Hours: CES Unload: [ ]
Gross Weight : Ending Odometer :
Tare Weight : Begining Odometer :
Net Weight : _éOO 0 Total Miles :
Pz

Driver : Sanders, Preston ' Tractor # : 295 Tote # :

SignatureW Trailer # : 259 Box #:

Job CommentsfEquipment :

white (CES Office) Yeilow (CES Office / Biling) Pink (CES Office / IFTA) Goiden Rod (Customer)

EPAHO047001363



Please print or typé. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
; 4 | UNIFORM HAZARDOUS 1. Generator ID Number 2. Page 1 of | 3, Emergency Response Phone 4. llﬁlhﬂ Tracking Number
WASTEMANFEST | TXT490013562 i | (281) 4858321 02164569 JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
cor Pipe Protection Shawcor Pipe Protection
501 Knapp Road * 4501 Knapp Road
Peariand, TX 77581 l Pearland , TX 77581
Generator's Phone: (281} 495-8321 (2011 485-8321
6. Transporter 1 Company Name U.S. EPA ID Number
CES Erwironmental Serviceg, Inc. | TXD0